A study of the effectiveness of intensive observation of patients' behavior followed by group discussion in teaching nursing students while in the clinical field of child psychiatry. by Dumont, Evangeline R.
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1956
A study of the effectiveness of
intensive observation of patients'
behavior followed by group
discussion in teaching nursing
students while in the clinical field
of child psychiatry.
https://hdl.handle.net/2144/14167
Boston University
/ 
/ A STUDY OF TEE EFFECTIVENESS OF INTENSIVE 
OBSERVATION OF PATIENTS 1 BEHAVIOR FOLLOWED 
BY GROUP DISCUSSION IN TEACHING NURSING 
STUDENTS WHILE IN TEE CLI:t.!""ICAL 
FIELD OF CHILD PSWHIATRY /
A. THESIS 
PRESENTED TO 
/ 
THE FACULTY OF THE SCHOOL OF NURSING 
BOSTON UNIVERSITY 
4'io· 
IN PARTIAL FULFILLMENT OF TEE REQ.UIREMENTS FOR TEE ~EE 
MASTER OF SCIENCE 
by 
EVANGELINE R. DUMONT 
- vt 
AUGUST, 1956 
First Reader_h J~~!£A ;-;; J 
Second 11 ~I\. Yk. . O.MaA 
Third f1 ~e§,vJ~ 
_ .... _ 
·- ·::t~-- . 
.. 
·., 
; ~~'\ 
\\. ~ :· . 
• -'I" _: ~ ••• ~ 
'" '"!"> 
'•: 
•,. 
.· 
~e·kn.®wied,gem~:o.t 
. . . ' . - - . ·. ~.:-· ~~·· . ;,·-· 
-. 
·,:.-; 
.·. 
- .. ; .. 
•.·. 
.-:. 
"1::'·· 
·~ 
·. ~ 
. ·'to;:' 
-:~":., . ...:;." 
;i . 
. ·~ .· 
,• ~- . ~· .~r"\_,_ 
. "~';1..-.:.:~~~- . ~~- Jl . -:rc 
,,,..)' .,. .. .,_·~ '.• 
·:;.·r: -. "' . 
TABLE OF CONTENTS 
Page 
LIST OF TABLES v 
LIST OF ILLUSTRATIONS 
CHAPTER 
vii 
I. DESCRIPTION OF THE STUDY •...•.•.•... 
Introduction •...........•....... 
Statement of the Problem ........• 
Purpose of the Study .•.........•. 
Summary of Previous Studies 
Related to Child Psychiatric 
Nursing ........... ~~" ............... . 
Definition of Terms .......••..... 
Scope of the Study ..•...•.......• 
Limitations of the Study .••...... 
The Setting of the Study ....•.... 
Arrangement of the Study ••.••••.. 
1 
1 
4 
5 
10 
11 
12 
12 
13 
II. PHILOSOPHY. . • . . . . • . . • . . . . . . . • . . • . . . . 14 
III. METHODOLOGY. • . . • . • • . . . • . . . . . . . . • . . . • 21 
Sample and Composition of 
Groups Studied •.....•..••.•...• 23 
Construction and use of 
·Tecb.niques. . .. . .. . . . . . . . . . . . . . . . . 25 
Limitations of the Method .....•.. 31 
IV. PRESENTATION AND DISCUSSION OF DATA. 
Comparison of Achievements on 
the National League of Nursing 
·Achievement Test in Psychiatric 
Nursing between Those Students 
Who Received 17 Hours of Addi-
tional Planned Learning Exper-
ience and Those Students Who 
Did Not During a Child Psychi-
atric Experience ....•..•...... 32 
-i-
TABLE OF CONTENTS 
Page 
Comparison of Achievements on 
the Final Course Grades in 
Psychiatric Nursing between 
Those Students Who Received 
17 Hours of Additional 
Planned Learning Experience 
and Those Students Who Did 
Not During a Child Psychiatric 
Experience . ........... .- ... *" ••••••• 
Comparison of Responses to Nahm's 
Autocratic-Democratic Test at 
Beginning and End of study be-
tween Those Students Who 
Received 17 Hours of Additional 
Planned Learning Experience and 
Those Students Who Did Not 
During a Child Psychiatric 
Experience ...................... . 
Comparison of Nursing Studentst 
Activities in a Child Psychi-
atric Unit at Beginning and 
End of Study between Those 
Students Who Received 17 Hours 
of Additional Planned Learning 
Experience and Those Students 
Who Did Not During a Child 
Psychiatric Experience •.......•• 
Comparison of Responses to 
Opinionnaire in Child Psychi-
atry at Begiru1ing and End of 
Study between Those Students 
Who Received 17 Hours of 
Additional Planned Learning 
Experience and Those Students 
35 
5o 
Who Did Not During a Child 
Psychiatric Experience •....•.... 60 
Comparison of Measurable Learn-
ing Achievements between Those 
Students Who Received a Six-week 
Experience in Child Psychiatry 
and Those Students Who Received 
a Six-week Experience in adult· 
Psychiatry ••...•............••.• 69 
ii 
v. 
- : --~--
TABLE OF· CONTENTS 
Page 
SUMMARY, OONGLUSIO:ti[S, AND ·. .. . 
DO 0-N.Et!IJ:IONS': • : •. ~ · •••••• · • • • • • • 80 
General Sumn1ary of Study and 
F ·n··d· 1 · ~ns!3 ............ ! .•. ~!-~--~~ ••••.•• 
-Conclusion$ Ba~:!eO. 0n Findings· •. ;· • ..: .••. 
Recommendati·on~.;Based on Findings.:· •• 
A:?PENDICES 
BIBLIOGRAPHY 
80 
91 
93 
95 
151 
iii 
Page 
APPENDIX 
A. Type and Percentage or Responses 
to Autocratic-Democratic Test as 
Given by the Students from Groups 
A, A1 and B at the Beginning of 
the Study. 95 
A-2. Type and Percentage of Responses 
to Autocratic-Democratic Test as 
Giveri by the Students from Groups 
A, A1 and B at the End of the 
Study. 114 
B. Comparison of Groups A and A 
Activities on a Child Psychi~tric 
Unit at Beginning of Study. 132 
B-2. Comparison of Groups A and .A.1 Activities on a Child Psychiatric 
Unit at End Study. 133 
C • Number and Percentage of Responses 
to Opinionnaire on Child Psychiatry 
as Given by the Students from 
Groups A and A1 at Beginning of Study. 134 
C~2. Number and Percentage of Responses 
to Opinionnaire on Child Psychiatry 
as Given by the Students from 
Groups A and a1 at the End of Study. 141 
D. Opinionnaire 148 
iv 
Table 
1 .. 
2. 
3. 
4· 
6. 
8. 
LIST OF TABLES 
Score Ranges, Means; and Standard 
Deviations of Group A and A on the 
National League of Nursing Achieve-
ment Test in Psychiatric Nursing. 
Comparison of Means and Standard 
Deviations for Groups A and A1 with 
the National Mean and Standard De-
viation on the National League of 
Nursing Achievement Test in Psychi-
atric Nursing. 
Score Ranges, Means, and Standard 
Deviations on the Final Course Grades 
in Psychiatric Nursing for Groups A 
and A1 • 
Ranges of Scores, Means, and Standard 
Deviations of Groups A and A1 on Nahm 1 s Autocratic-Democratic Test at Beginning 
of Study. 
Comparison of Ranges of Scores, Means, 
and Standard Deviations for Groups A 
and A1 on Nahm's Autocratic-Democratic Test at Beginning and End of Study 
Number of Observations Made and Per-
centages of Total Time Spent in Routine 
Activities at Beginning of Study. 
Number of Observations Made and Per-
centage of Total Time Spent in Ward 
Activities at Beginning of Study. 
Number of Observations Made and Per-
centage of Total Time Spent in Off-
Ward Activities at Beginning of Study. 
Number of Observations Made and Per-
centage of Total Time Spent in Social 
Contact at Beginning of Study. 
v •· 
33 
35 
37 
43 
53 
53 
54 
Table 
10. 
11. 
12. 
13. 
1.5. 
16. 
17. 
' . 
18. 
LIST OF TABLES 
Number of Observations Made and Per-
centage of Tptal Time Spent in the 
Area of Sentiments at Beginning of 
Study. 
Number of Observations Made and Per-
centage of Total Time Spent in Routine 
A~tivities at End of Study. 
Number of Observations Made and Per-
centage of Total Time Spent in Off-
Ward Activities at End of Study. 
N1unber of Observations Made and Per-
centage o:f Total Time Spent in Ward 
Activities at End of Study. 
Score Ranges, Means, and Standard 
Deviations of Groups A and A1 on the 
Opinionnaire in Child Psychiatry at 
Beginning of Study. 
Comparison of Ranges o:f Scores, Means, 
and Standard Deviations for Groups A 
and A~ on the Opinionnaire in Child 
Psychlatry at End of Study. 
Score Ranges, Means and Standard 
Deviations of Groups A and B on the 
National League of Nursing Achieve-
ment Test in Psychiatric Nursing. 
Score Ranges, Means, and:·. standard 
Deviations for Groups A and B on the 
Final Course Grades in Psychiatric 
Nursing. 
Ranges o:f Scores, Means, and Stan-
dard Deviations of Groups A and B on 
NahmYs Autocratic-Democratic Test at 
Beginning of Study. 
Comparison of Ranges of Scores, Means, 
and Standard Deviations for Groups a 
and Bon NahmTs Autocratic-Democratic 
test at the End of a Psychiatric Exper-
ience. 
vi. 
56 
57 
.57 
58 
6o 
64 
71 
72 
75 
Figure 
1. 
2. 
• 
LIST OF ILLUSTRA~IONS 
Comparison of the Amount of Time 
Devoted to the Different Activi-
ties by Groups A and A1 at the Beginning of a Clinical Experience 
in a Child Bsychiatric Unit. 
Comparison of the Amount of Time 
Devoted to the Different Activi-
ties by Groups A and A at the 
End of a Clinical Expe~ience in a 
Child Psychiatric Unit • 
vii. 
51 
55 
CHAPTER I 
DESCRIPTION OF TEE STUDY 
Introduction 
At the present time our society is becoming in-
creasingly aware that many children need psychiatric help 
on either an in-patient or an out-patient basis. Singh1 
states that between one and two per cent of all children 
will require some psychological help before reaching adult-
hood. Although it is impossible at this time to estimate 
how many such children in the entire country are currently 
in need of hospital care, the following statistics from 
M~ssachusetts will give some idea of the situation in that 
state. These figures were gathered during the first six 
years of the Childrents Unit of the Metropolitan State 
Hospital, which was established in December, 1945. During 
the first year 123 patients entered the unit. At the end 
of the sixth year a total of 1,418 patients had been ad-
mitted. Ninety per cent of this total consisted of first 
admissions. One in 15 constituted a second admission; 
1
singh., Kirpal, 11 Some Psychiatric Problems in 
Children11 · The Antiseptic, Vol. 52, No. ll (Nov. 1955) 
1 in 100 hacl. been admitted more than three times. 2 As a 
result of equally significant figures certain psychiatric 
~ospitals in this country are, by legislative. request, 
either building or planning to build psychiatric units for 
children. 
At the same time that the need for such hospital 
2 
facilities is gaining recognition, many conflicts are be-
setting the nursing profession. Bridgman states: "Probably 
no other profession is undergoing so dynamic a reconsidera-
tion of' itself and its social role as nursing.n3 Is nursing 
actually meeting the needs of society? This question is of 
major importance. Another problem that faces educators in 
the field of' nursing is the choice of educational environ-
ments for the nursing student 1 s clinical experience. As 
is pointed out by Bowen, ttwe recognize that frontiers of 
knowledge are ever expanding and that it is impossible to 
teach everything that is already known, to say nothing of 
Thaddeus P. Krush, "Subsidized Care and Treatment 
of Mentally Ill Children in Massachusetts, 11 A..merican 
~ournal of Psychiatry, May 1953, p. 817 
3 
Margaret Bridgman, Collegiate Education for 
Nursing, (Russell Gage Foundation, New York, N. Y. 
1953) p.7 
3 
of what may be discovered tomorrow.n4 In view of the in-
creasing number of hospitalized disturbed children, the 
time appears appropriate f~r a thoughtful consideration of 
the training of the nursing student in the field of child 
psychiatry. 
Statement of the Problem 
The nursing literature contains frequent mention of 
the need for nurses to become as skilled in meeting the 
emotional needs of children as in meeting their physical 
needs. In Child Guidance and the Nurse5, Sutton points out 
the need for the nurse to receive training in the clinical 
aspect's of child psychiatry. She describes the inadequacy 
of a group of graduate nurses on a certain child psychi-
atric unit and states that their training, which had in-
eluded pediatrics and adult psychiatry but no child 
psychiatry, had not equipped them to meet the emotional 
needs of their patients. 
on the basis of such a statement one is impelled 
to consider the feasibility of a clinical experience in 
4 Eleanor Page Bowen, "Synthesis of the Biological 
Science," Fifty-Seventh Annual Report of the National 
League, 1951, p.272 
5 
Helen A. Sutton, liOhild Guidance and the Nurse," 
Child Psychiatry in the Community, (G.P.Putman•s Sons) 
New York, N.Y. 1950, pp. 218-236 
4 
child psychiatry for the nursing student. This, however, 
poses three questions: (l) What are some of the measurable 
and observable facts about the current training of students 
in the field of child psychiatry? (2) What can be done to 
enrich the nursing student's learning while she is in the 
field of child psychiatry? and ~3) Is a child psychiatric 
nursing experience inter-changeable with an adult psychi-
atric experience with regard to the nursing student's ac-
quisition of measurable psychiatric knowledge? The spec-
ific problem considered in this study is: Will a combina-
tion of observation of patients• behavior and group dis-
cussion enhance the measurable learning of nursing students 
in the field of child psychiatry? 
Purpose of the Study 
This study was undertaken to explore a field in 
nursing which heretofore has received. the attention of few 
investigators. Furthermore, it __ is hoped that this study 
will stimulate further investigations in the field of child 
psychiatric nursing, and thus contribute to the improvement 
of the nursing care of disturbed children as well as aid 
in determining the educational potential of this field of 
nursing. 
5 
The objectives of this study are as follows: 
l) To ascertain whether or not there are meas-
urable differences in the psychiatric nursing knowledge, 
autocratic-democratic attitudes and beliefs, observable 
behavior and attitudes about child psy~hiatry between those 
nursing students who received additional hours of planned 
learning experience and those who did not. 
2) To determine whether or not there are meas-
urable differences in psychiatric nursing knowledge between 
those students whose final 6 weeks were spent in adult 
psychiatry and those whose final period was spent in child 
psychiatry without additional learning experience. 
Summary of Previous Studies 
Related to Child Psychiatric Nursing 
Although the topic of child psychiatry has by now 
been much publicized, the author has found nothing in the 
literature to indicate that child psychiatric nursing has 
been investigated as a possible learning experience for 
nursing students. Previous studies have been made of 
. 6 
satisfaction and dissatisfaction ;~:amo~ students, and 
a functional analysis was made of a selected group of 
6 
Oliva -LaMelle Blackstone, Sources of Satisfaction 
or Dissatisfaction as Evidenced ~~ Students of Nursing 
~n the Convalescent Poliomyelitls Un~--:c oJ.' a Se;Lected 
Hospital. Unpublished Master 1 s Thesis, Boston 
University, 1954 
6 
attendants in a psychiatric hospital. 7 The present study is 
modeled on these investigations with respect to organization 
and presentation of material. 
8 Helen Nahm studied 424 senior students in 12 
schools of nursing in Minnesota to ascertain whether they 
were democratic or autocratic in their beliefs and 
practices. She found a significant correlation between the 
kind of beliefs and the quality of practice and understand-
ing of the principles of mental hygiene; that students who 
had received their pre-nursing education in liberal colleges 
had a better understanding of democracy and human behavior 
than students who had attended less liberal institutions; 
and that students who had attended college had a better 
understanding of these factors than students who had had 
only the three-year basic hospital training in nursing. 
Berta Scott Galloway9conducted an investigation of 
attitudes toward psychiatric nursing in a group of 35 
7 
Betty Beaudry, A Study on the Functional Analysis 
of a Selected Group of Attendants in a Psychiatric Hospital, 
Master's Thesis, Boston University, 1952 
8 
Helen Nahm, An Evaluation of Selected Schools of 
Nursing, (Stanford University Press), Stanford, California, 
1948' 
9Berta Scott Galloway, Attitudes Toward Ps~chiatric 
Nursing in a Selected Group of 35 Students from Seven Basic 
Schools or Nurslng, UnpubllShed Master'S TheSlS, Boston 
University, 1953 
' 
_ students from seven basib shcools of nursing. The findings 
indicated that the students were more democratic in their 
beliefs at the end of a psychiatric nursing experience than 
at the onset. Inconsistency was noted in the students' 
attitudes in that although they themselves became more 
democratic, they were inclined to accept autocratic prac-
tices in hospitals and schools of nursing; and in that they 
believed that successful learning in a school of nursing 
was the responsibility of the individual rather than of the 
school. Nahm 1 s Autocratic-Democratic Test was one of the 
tools used in this study. 
Norma Oavaglieri10 reported a study of 29 nursing 
students at the Roosevelt Hospital in New York City. She 
found that the subjects were unable to verbalize their 
attitudes toward psychiatric nursing after a three-month 
affiliation in this field and a ten~hour course in mental 
hygiene. Questionnaires were used to evaluate attitudes 
in this study. 
Florence Blake11 in her book on the care of the 
child, saw nursing education today as aiming at orientation 
10 
Norma Oavaglieri, tt.A-New Mental Health Program," 
.American Journal of Nursing, 1953, pp.212-213 
ll 
Florence G. Blake, The Child, His Parents and 
the Nurse, (J.B. Lippincott Company, Philadelphia, Penn., 
1954) 
7 
to the patient rather than to the nursing procedure. She 
believes that the nurse can help greatly to improve the 
mental health of a community, but only if she has specific 
training and experience in the psychological aspects of 
nursing. She points out the need for the nurse to under-
stand the psychological aspects of illness and its poten-
tially disruptive effects on a child as a result of 
8 
separation from parents; and she states that the nurse must 
develop some capacity for introspection and must learn to 
appraise behavior objectively rather than react emotionally 
to it. 
12 Lourie and Schulman reported an investigation of 
the specific roles assigned to residential staff in several 
existing programs for the care of emotionally disturbed 
children. They found ·that functions differed among the 
institutions studied and that roles in the treatment pro-
grams were defined differently. Non-hospital therapeutic 
centers employed cottage parents and group therapists for 
.. 
the care of the children, whereas resident treatment 
centers in hospitals tended to employ nurses. Other find-
ings were that nurses as well as other hospital personnel 
were used as relationship figures for the children and as 
12 
Norman v. Lourie and Rena Schulman, 11 The Role 
of the Residential Staff in Residential Treatment, 11 
American Journal of Orthopsychiatry (Vol.XXII,l952)PP•798-
t50t5 
9 
staff who administered program activities rather than 
physical ward care; that the entire staff lacked understand-
ing of the psychological aspects of therapy; and that every 
emotionally disturbed child sees every adult in some dis-
torted fashion, and that it is most often the child's 
attitudes toward his own parents that.are projected onto 
the nurse. 
13 Sutton, in her writings on child psychiatry in the 
community, raises the question ttHow can the nurse so ably 
trained in techniques for the promotion of physical health 
be helped in the emotional aspects of her care of children?tt 
She points to the reluctance of nursing educators to incor-
porate in their curriculam the findings of psychoanalysis 
and child psychiatry and to apply these discoveries to the 
practice of nursinge This author states that many nurses, 
though highly successful with parents and children, are 
unable to analyze their own attitudes to discover the 
reasons for their success, and hence are unable to communi-
cate their techniques to others. She also says that rigid-
ity and compulsiveness are tendencies that nurses have 
found to be handicaps in their work with emotionally dis-
turbed children. Sutton believes that the nurse should 
13 
Helen A. Sutton, nchild Guidance and the Nurse, 11 
Child Psychiatry in the Community, (G.P.Putmanrs Sons, 
New York, N.Y. 1950. pp. 218-236 
10 
receive some special training with problem children and 
and that she needs to gain understanding of herself and her 
role as a nurse through acquiring insight into her own 
behavior. 
David Winemanl4, in his article on the nursing care 
of the hospitalized physically and emotionally ill child, 
calls attention to the need of the nurse to become aware 
that such a child comes to the hospital from a complicated 
network of relationships, rules, facts, and fantasies about 
illness and that in many cases the child's emotional 
symptoms have in the past been ignored and badly mishandled 
by the adult world. Wineman is of the opinion that the 
nurse can function effectively in such cases only if she 
understands certain principles of mental hygiene and is 
aware of the nature of her role in the psychological care 
of such children regardless of the nature of the emotional 
disturbance. 
Definition of Terms 
The following terms are used and implied in this 
study and to assure an understanding of these it was felt 
essential to define them: 
14 David Wineman, ttcare of Emotionally Disturbed 
Children, 11 American Journal of Nursing (May 1953), 
pp. 555-559 
1. Learning outcomes refer to measurable 
changes in op1nions, attitudes and 
behavior. 
2. Disturbed children are children who 
are considered by the court and the 
psychiatrist to be in need of psychi-
atric treatment in a hospital. 
The Scope of the Study 
11 
This study was undertaken in a child psychiatric 
unit in a state psychiatric hospital in the vicinity of a 
large New England city. The subjects were ten nursing 
students who had elected to spend the last six weeks of 
their training in psychiatry in child psychiatric nursing. 
The scope of this study was limited to two compar-
isons: (1) Between two groups of nursing studentsin child 
psychiatry, one of which received additional planned learn-
ing expe:rience and the other which did not, and (2) between 
two groups of nursing studentsin psychiatry, one of which 
spent its final six weeks in psychiatry in child psychiatry 
without additional planned learning experience and the othe 
whose final six week period was spent in adult psychiatry. 
The data were collected over a period of six weeks 
and were obtained by means of the five following tech-
niques: Nahm1 s Auto~ratic-Democratic Test; The National 
League of Psychiatric Nursing Achievement Test; the final 
course grades in Psychiatric Nursing; an opinionnaire; and 
spot-check observations. Conclusions and recommendations 
12 
are based on an analysis of the data thus obtained. 
Limitations of the Study 
Two liDJ.itations of this study are the brief length 
of time ·covered and the relatively small number of subjects 
used. No attempt was made to measure the emotional tone 
of the ward activities of the nursing students. Furthermore 
the observations of studentsr activities in the child 
psychiatric unit were conducted only from Monday through 
Friday from 7:30A.M. to 4 P.M. daily. Week-end ward 
activities were assumed to be somewhat atypical because 
(1) many of the children went home on week-ends, while 
others had visitors; (2) fewer nursing and supervisory 
personnel were present; and (3) the Occupational Therapy 
and School Departments were not functioning. 
The Setting of the Study 
The child psychiatric unit in which the study was 
undertaken is part of a state psychiatric hospital located 
in New Engiliand. The unit consists of a separate building, 
self-contained, which is located at a distance from the 
other parts of the hospital. It is a new building and has 
a bed capacity of 165. It has a total personnel of six 
graduate nurses and 45 attendants, plus affiliating nursing 
students and volunteers. 
This unit received its first patients in the fall 
of 1954. It has facilities for the treatment of both boys 
and girls up to the age of sixteen_ It provides diagnosis 
and treatment for children with psychoses, behavior dis-
orders and organic brain injuries. 
13 
The unit offers a one-week experience to all its 
affiliating nursing students and an additional six weekst 
experience for a maximum of ten affiliating nursing students. 
Those who undertake the latter experience do so either at 
their own request or in the course of rotation of nursing 
students. 
Arrangement of the Study 
The authorts philosophy underlying this study is 
presented in Cn~pter II. Discussion of the methodology 
employed in the present investigation is located in Chapter 
III. The data are presented and discussed in Chapter IV. 
The summary, conclusions and recommendations are presented 
in Chapter V. 
CHAPTER II 
PHILOSOPHY 
This study is based on the belief that learning is 
not merely a matter of memory and association but, as Tyler 
conceives it, "one of association, relationship and re-
evaluation.1115 The outcomes of l~arning are therefore con-
sidered to be achievement of knowledge, understanding, and 
changes in the nursing.student's attitude and behavior. 
The field of child psychiatry is a product of the 
m~d-twentieth century and is a direct outgrowth of Freud's 
work with psychoneurotic patients;6 Those who attempted to 
use psychoanalytic methods realized that, if the patient's 
present behavior was to be understood, the dynamic factors 
of his earlier years would have to be investigated. These 
workers' investigations which frequently described child-
hood beginnings of mental disorders focused the attention 
of both the psychiatrist and the pediatrician on the large 
ntunber of children who need pyschological guidance both pre-
ventively and therapeutically. 
15 
Ralph w. Tyler, Basic Principles of Curriculum 
and Instruction,(Chicago University Press 1950),p. 50 
16 
Leo Kanner, Child Psychiatry, (Charles C. Thomas 
Press, Springfield, Illinois, 1948), pp. 1-2 
15 
As a result, ~acilities for the careof disturbed 
children are now available in some psychiatric hospitals. 
The disturbed child is different from the disturbed 
adult. Older states: tt ••• the disturbed adult has, in a 
lesser or greater degree, gained some achievement of the 
reality principle. In his case there has been some degree 
of ego development. This tends to lend some consistency in 
the quality of his unpredictable behavior. On the other had 
the disturbed child may never have grasped the reality prin-
ciple resulting in a lack of reliable pattern of predictable 
behavior.tt 17 Bender18 in an article on the behavior of a 
schizophrenic child, describes this child's behavior as 
primitive in most areas, and goes on to state that in cer-
tain respects its behavior may be likened to Gesell's 
hypothesized patterns of fetal behavor. 
The success of psychiatric hospitals in caring for 
such children largely depends upon the quality of the 
17 
Christine Olden, 11 0n Adult Empathy with Childrenll, 
The Psychoanalytic Study of the Child, Vol.VIII, Inter-
national University Press, New York, N. Y. 1953), p.lll 
18 
Lauretta Bender tiThe Iievelopment of a Schizo-
phrenic Child Treated with Electric Convulsions at Three 
Years o~ Agett, Emotional Problems o~ Early Childhood, 
(Basic Books, Inc., New York, N.Y., 1955), P? 4-£:::b 
16 
children's relations with every person in the hospital. Of 
major importance in this connection is the capacity of the 
nurse to adapt to changes in the behavior of the disturbed 
child and to his individuality as it manifests itself over 
a period of time. Also important in the care of the dis-
turbed child is the nurse's ability to reco~nize the back-
and-forth process, in which she observes, judges, and under-
stands as an adult and simultaneously recaptures her own 
child-ego, in which she tends to experience the same feel-
ings as the child does. 
It is the belief o:e t.nfus investigator that if a 
therapeutic potential exists in every one of the child's 
interpersonal relationships, the nurse needs to be able to 
give freely of herself and at the same time to set appro-
priate limits whenever the child is ready for them. Thus, 
uninvolved objectivity and acceptance of the disturbed 
child's behavior become indispensable; and the latter is 
impossible if the nurse experiences feelings of aggression, 
shame, guilt, or frustration whenever she interacts with 
this child. Therefore it is evident that the need for well-
trained child psychiatric nursing personnel is paramount. 
However, in order to meet this need, it becomes necessary 
for the nursing educator to establish a standard by which 
to measure what the nursing student possessed in the way of 
concepts, abilities, and attitudes when she began the 
experience in child psychiatric nursing and what changes 
became evident at the end o~ such an experience. 
17 
While changes in the nursing studentsr behavior are 
indicative of learning, they are not necessarily education-
ally sound. That is, the desirable change must be o~ the 
kind that is beneficial to both the student and the child. 
This ~urther implies that the quality of the care givelhthe 
child by the student depends not solely on her gain of 
knowledge and skills but also on her attitudes and on her 
ability to recognize those needs in the child which are so 
o~ten hidden behind a screen o~ defenses. At the same time 
the student must increase her understanding of hersel~ and 
o~ her relationship to others i~ she is to be e~fective in 
meeting the needs of such a child. 
It becomes apparent that learning outcomes in child 
psychiatric nursing embody three time-components for the 
nursing student: exploring the past, living the present, 
and preparing for future successful interpersonal relation-
ships. If these learning outcomes are to be desirable, the 
clinical experience should be guided and supportive. It 
should include intensive observation o~ selected types of 
behavior, carried out in close physical proximity to the 
patient, and adequate .group discussion. 
To those who particip~te in the planning and guid-
ance- of, tJ:l~ ;Learning experiences o:t the nursing students 
18 
falls the responsibility of identifying and selecting the 
clinical experiences which lend themselves to the advance-
ment of learning in the students. It will be some time be-
fore nursing educators and nursing students know precisely 
what are the learning outcomes of such a clinical experience 
as child psychiatric nursing. However, if the nursing 
students are to spend time in this field during their adult 
psychiatric affiliation, the nature of their learning and 
experience must be recognized and evaluated in the light 
of our present educational goals. Muse makes the following 
statement: nThe educational goals of a progressive school 
of nursing are to develop professionally competent and 
socially efficient nurses, with habit tendencies which make 
for progressive growth and increasingly effective adjust-
ment; to graduate nurses equipped to assume full professionaJ 
responsibility without neglect of broader social and civic 
interests, who improve steadily in nursing efficiency and 
reasoned behavior, without loss of sympathetic understand-
ing, and in whom self-expression, self-realization and 
effective self-direction are attained without disregard of 
the rights or feelings of others.n19 
l9 
Maude B. Muse, Guiding Learning Experience, 
(MacMillan Co., New York, N. Y., 1950), pp. 83-84 
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The hypothetical bases of this thesis can be stated 
as follows: 
1. If nursing students acquire learning from 
an experience in child psychiatric nursing, there will be 
measurable changes in their attitudes toward child 
psychiatry. 
2. If nursing students grow through an exper-
ience in child psychiatric nursing, there will be measurable 
changes in their activities in a child psyohiatr.ic~unit. 
3. If nursing students receive guidance and 
opportunity for intensive observation of behavior and for 
group discussion during a child psychiatric nursing exper-
ience, there will be a measurable change in their observable 
behavior at the end of such a clinical experience. 
4· If an experience in child psychiatric nurs-
ing is available to nursing students while they are in the 
field of psychiatry, this experience should provide these 
students with measurable psychiatric nursing knowledge com-
parable to that of those students who received an experience 
in adult psychiatric nursing. 
To test these hypotheses the following investiga-
tions were made: 
1. Spotchecks of the nursing students' activ-
ities in a child psychiatric unit, at the beginning and at 
the conclusion of their experience. 
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2. Administration of an opinionnaire in child 
psychiatric nursing experience. 
3. Comparison of the measurable learning out-
comes of those nursing students in child psychiatry who re-
ceived seventeen additional hours of planned learning exper-
ience with those of students who received no extra training. 
4. Comparison of the final course grades, the 
measurable findings on Nahm1 s Autocratic-Democratic Test, 
and the findings on the National League of Nursing Psychi-
atric achievement Test of those students who had a six-week 
experience in child psychiatry with the respective grades 
and findings for those students who had a six-week exper-
ience in adult psychiatry. 
CHAPTER III 
METHODOLOGY 
This study was approached in the following manner: 
The author spent one hundred and eighty hours working with 
the disturbed children in the unit in which the study was 
later conducted. This served to acquaint her with the prac-
tice of child psychiatry in a hospital and helped her to de-
velop rapport with the patients, personnel, and nursing 
students in this particular agency. Permission was then ob-
ta:l!ned, from the Director of Nursing Service of the Child 
Psychiatric Unit and the Educational Director of Nurses for· 
the hospital, to use as subjects the 39 nursing students who 
would be on psychiatric affiliation at that hospital between 
March 13, 1955 to April 23, 1955. 
The original purpose of this study was to ascertain 
the quality and quantity of information about child psychi-
atric nursing that could be obtained through the use of five 
particular techniques. However, as the study gotunder way 
the author became concerned with the amouht of restlessness 
and apparent lack of interest shown by the nursing students 
during such times as ataff conferences, this impelled the 
investigator to ask the question: "Would additional planned 
teaching enhance the measurable learning of these students 
while in the field of child psychiatric nursing?" This 
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question became the starting point for the present investi-
gation. 
The experimental method was used in this study. This 
is essentially a technique in which the investigator controls 
certain factors to which a group is subjected during the 
period of investigation and observes the resulting achieve-
ment.20 This method was chosen in preference to other 
methods of research because the investigator wished on the 
one hand to gather data on current conditions for nursing 
students in child psychiatry and on the other hand to evalu-
ate the effect of seventeen additional hours of planned 
teaching on the identifiable and measurable learning of a 
group of nursing students in child psychiatry. 
This study was conducted by comparing two groups of 
nursing students in a child psychiatric unit (a control 
group and an experimental group); and by a further compariso 
of the control group in child psychiatry with a group of 
students in adult psychiatry. In this study those students 
in child psychiatry who made up the control group are re-
ferred to as Group A~ and those students who made up the 
experimental group are referred to as Group A1 • The nursing 
students in adult psychiatry are referred to as Group B. 
20 
Frederick Lamson Whitney, The Elements of Re-
search, {Prentice Hall, Inc., New York, N.Y., 1950, 3rd 
Edition), p. 214 
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Sample and Composition of Groups Studied 
At the time this study was initiated all the student 
in the three groups had completed six weeks of a twelve-week 
affiliation in psychiatric nursing. All had had a common 
background of planned psychiatric nursing experience. This 
had included one week of intensive classroom work followed 
by one-week.rotation through each of the following services: 
Male admission unit, female admission unit, special therapy 
unit, insulin unit, and child psychiatric unit. During this 
five-week rotation.through the five different units the stu-
dents had received varying amounts of clinical ward instruc-
tion plus four hours of classroom teaching a week. 
1. Group A . .consisted of a group of five nursing 
students who had elected to return to the child psychiatric 
unit for the last six weeks of their psychiatric affiliation. 
During this six-week period students in this group received 
varied amounts of clinical ward instruction but no planned 
learning experience. 
2. Group,.A:j,. consisted of five nursing students who 
also had elected to return to the child psychiatric unit for 
the last six weeks of their psychiatric affiliation. These 
students were chosen at random to form the experimental 
group. This group received seventeen additional hours of 
planned learning experience during the th±rd and fourth 
weeks of the study. Twelve hours of this experience con-
sisted of planned patient as.signmemts. The remaining five 
~ours included two two-hour discussion periods based on the 
nursing_ studentsl observations and the viewing of a film 
about child psychiatry entitled "Group Activity.tt 
The purpose of the planned patient assignments was 
twofold: . (1) to provide the nursing student with an oppor-
tunity for intensive close observation of patientts behavior, 
and (2) to provide the nursing student with an intensive 
anxiety-provoking experience. The rationale of this latter 
objective is as follows: A nursing student can best gain 
insight into others' feelings not merely through academic 
discussion, but through acquiring knowledge of her own 
emotions. This knowledge can profitably be achieved by re-
experiencing some of her own earlier emotions, and subse-
quent discussion of these released emotions in a group 
session designed to reduce the tensions caused by this re-
activation. These emotions can be re-activated in the 
student if her learning experience includes close observa-
tion of the primitive behavior of the disturbed child. 
Six patients were selected for the planned assign-
ments. Five of these were selected by the investigator; the 
sixth was chosen by the students. The first five were from 
====~~-~·======~====================================~~==== 
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.five to .fifteen years old.; they all either had no skill in 
verbal communication or else had difficulty in communicating 
because of preoccupations. The sixth patient was fifteen 
years old and could communicate easily on the verbal level. 
3. Group B consisted of a group o.f 29 nursing 
students who had elected to return to an adult psychiatric 
unit for the last six weeks of their psychiatric affiliation. 
During this six-week period these students received varied 
amounts of clinical ward instruction but no planned learning 
experience. This group served as a means of comparing the 
measurable knowledge of psychiatric nursing identifiable in 
those students who elected adult psycp.iatry as compared with 
those students who had chosen child psychiatry. 
Construction and Use of Techniques 
1. Nahm's Autocratic-Democratic Test21 Fuson defines 
an attitude as the probability of occurence of a defined be 
havior in a defined situation. 22 Allport states that an 
attitude is a mental and neural state of readiness exerting 
a directive influence upon the individual's response to all 
21 
Helen Nahm, An Evaluation o.f Selected Schools of 
Nursing, (Stanford University Press), Stanford, California, 
1948. 
W. M. Fuson, "Attitudes: a Note on the Concept and 
Its Research Contest 11 , American Sociological Review, 1942, 
Vol. VII, pp. 856-857. 
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objects and situations with which it is related. 23 Although 
flexibility is of prime importance in meeting the needs of 
sick people, it is often remarked that the nursing profession 
tends to be rigid in its beliefs. In order to test the val-
idity of this statement Nahm's Autocratic-Democratic Test was 
chosen as a practical way of measuring the autocratic-
democratic beliefs and attitudes of nursing students. 
The reliability of the test is .83. The test in-
eludes seventy-two statements based on Nahm's definition of 
the characteristics of a nurse who is democratic rather than 
autocratic in her beliefs and practices. The five possible 
responses to each statement are: strongly agree, agree, 
undecided, disagree, and strongly disagree. Items were 
scored from -2 for strongly autocratic to ~2 for strongly 
democratic. Only 68 of the test items were scored since 
the last four items' failed to distinguish between autocratic 
or democratic beliefs ·and practices. 
Thas test was administered on the first morning of 
the study. The author held an informal conference with the 
39 nursing students who made up Groups A, A1 and B. At this 
time the purpose of the study and the nature of the tech-
niques were explained to the students. The studentst initial 
response to taking this test was one of verbal hesitancy, 
23 
Gordon w. Allport, ttAttitudestt. A Handbook of 
Social Psychology, (Clark University Press), Worcester, 
Mass., 1935, pp. 798-844. · 
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however, as soon as the author assured them they would not be 
graded and that numbers could be used instead of names they 
expressed some eagerness in taking the test. The test was a-
gain administered to the same students at the end of the 
6th week. 
2. Opinionnaire in Child Psychiatry - Allport 
suggests: ltif we want to know how people feel; what they ex-
perience and what they remember, what their emotions and mo-
tives are like, and the reasons for acting as they do, why 
not ask them.n24 
The method used for ascertaining studentst ideas 
about child psychiatry was an opinionnaire. This technique, 
which enables an impersonal investigation of the student's 
thinking, was chosen in preference to the interview, which 
can sometimes create tension. The categories were chosen on 
the basis of suggestions found in the literature and of situ-
ations encountered by the author and other graduate nurses in 
the child psychiatric unit. 
' 
The opinionnaire is in part a pre-test in child 
psychiatry designed by the author. It contains a total of 
fifty items. These are statements about such factors as men-
tal illness in children; parents of disturbed children; the 
causes of mental illness in children; the behavior of the 
disturbe~child: the people who work with disturbed children; 
Gordon W. allport, rrThe Use of Personal Documents 
in Psychological Science". Social Science Research No •. 49., 
New York, N. Y. 1942 
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and the proper approach to the disturbed child. 
The student is asked to state whether she agrees wit 
(A),- is ambivalent toward (B)~ or disagrees with the state~ 
ment (D). The method used for classifying the responses was 
arrived at after a discussion of each statement during two 
seminars held at Boston University School of Nursing. Items 
were scored from l for least accepted response~. to 3 for 
generally accepted response making a possible score of 150. 
The opinionnaire was administered on the first after-
noon of the study, at which time the investigator held an 
informal conference with Groups A and A1 • The students were 
told that there were no right or wrong answers to the state-
ments; that it was not atest which one could pass or fail; 
that their personal opinions were the best answers; and that 
they were to use numbers in place of names. At the end of 
the sixth week of the study the opinionnaire was again admin-
istered to the same groups of students to determine whether 
there were changes intheir ideas about the field of child 
psychiatry. 
3. Spot-check Observation. This technique was 
selected for collecting data on the type of activities that 
nursing students engaged in on a child psychiatric unit. 
Abdellub and L~vine, in their article on work sampling, 
state: nThe number of times an activity is observed as being 
29 
performed is closely correlated with the total length of time 
spent on its performance.n 25 
The author observed six students (3 students from 
Group ~ and 3 from Group A1 ) in a child psychiatric unit for 
ten-minutes of every hour for two eight-hour days, the third 
and fourth days of the study. This procedure was repeated on 
the third and fourth days of the sixth (the last) week of the 
study. A total of 184 such observations were made. 
The categories of observed behavior were classified 
on the basis of suggestions found in the literature and on 
activities encountered by the author and other graduate 
nurses in the child psychiatric unit. The observations were 
categorized under the following six headings: 
1. Interactions-~Social contacts of student with a 
patient or patients. The form and 
not the qua.lity was noted. 
2. Expressions --The ideas and feelings about child 
psychiatry through verbalizations 
and gestures. 
3. Routine ------Bathing, dressing, feeding, admin-
istering of medication, escorting 
patients to various activities, and 
carrying out of nursing procedures. 
4e Ward What the student did on duty other 
Activities---than routine work: that is, talking, 
sitting, eating, playing, and 
organizing ga~es with the patients. 
25 
Fay Ge !bdellub and Eugene Levine, "Work-Sampling 
Applied to the Study of Nursing 11 , Nursing Research, Vol. 3 
(June 1954) p. 12. 
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.5.0ff-ward Activities during periods ·devoted 
Activities----to refreshment, rest and classes. 
6. Social Interaction of the nursing student 
Contacts-----with personnel or with other stu-
dents. These included exchanging 
pleasantries, giving information, 
and listening to discussion. 
4. ·Achievements on the National League of Nursing 
Education Achievement Test in Psychiatric Nursing. This test 
which was designed to measure basic principles of psychiatric 
nursing care, was used for comparing the measurable achieve-
ments in psychiatric nursing principles of those students who 
elected child psychiatry (control and experimental groups) 
for the last six weeks of their psychiatric affiliation with 
that of those students who chose adult psychiatry for this 
period. The author secured these results from the various 
students' record cards, which were on file at the hospital 
where the study was conducted • 
.5. The Final Course Grade was the last technique 
utilized in this study. Because the National League of 
Nursing Education Achievement Test in Psychiatric Nursing 
includes questions on knowledge acquired from sources other 
than a psychiatric nursing course, the author used the 
students' final grades in psychiatric nursing for specific 
evaluation of the students' knowledge of psychiatric nursing. 
These grades were obtained from the students' record cards, 
which were on file at the hospital where the study was 
;:::=====fF-:0::..:t.:i:~=·---========================+=== 
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conducted. 
Limitations of the Method 
The results of this study are in no way final con-
clusions about the identifiable and.measurable learning out-
comes of students in the field of child psychiatric nursing. 
Nor is it to be assumed that the findings represent all the 
learning that was achieved by the nursing students during 
this clinical experience. These findings were, of course, 
limited to knowledge that is measurable by the five tech-
niques utilized. A further limitation of the study was the 
small number of students studied. 
It should also be borne in mind that the investigator 
was also the instructor for the seventeen hours of planned 
patient assignment given Group a1 • 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
One of the objectives o~ this study was to ascer-
tain whether there were measurable differences in the know~-
of psychiatric nursing between those students in the field 
of child psychiatric nursing who received seventeen addi-
tional hours of planned learning experiences and those 
students who did not receive any such additional experience. 
Since the National League of Nursing Achievement Test in 
26 Psychiatric Nursing is designed to measure basic prin-
ciples of psychiatric nursing care, attainment in this test 
was selected as one criterion for the evaluation of the 
effectiveness of intensive planned learning experience for 
nursing students in child psychiatry. It was used to answer 
the question: Does intensive planned experience in the ob-
servation of patients• behavior in a child psychiatric unit, 
followed by group discussion enhance the ~ursing student's 
learning of the principles of psychiatric nursing care? 
The results on the National League of Nursing 
Achievement Test in Psychiatric Nursing were reported in 
26 
National League of Nursing Education, Department 
of Measurement and Guidance, ttThe New Achievement Test 
Series, 11 American Journal of Nursing, Vol. 49, September, 
1949· pp. 601-603 
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terms of raw scores and percentile ranks. The ranges of 
scores, the means, and the standard deviations for Groups A 
and A are shown in Table #1 
1 
Table 1 Score Ranges, Means, and Standard Deviations of 
Groups A and A on the N.L.N. Achievement Test in Psychi-
atric Nursing l 
Group Score Range Mean Standard Deviatiop 
A. (Control) 61-75 70.25 5.4 
A (Experimental) 72-92 
1 81 8.3 
~} Utll = 2.45 (significant at the 2 per cent level) 
* Significance of differences between means were measured 
throughout this study by t-tests. Formula for paired 
samples was used whenever the groups were of equal s~ze 
otherwise the formula for correlated pairs was used. I 
Table 1 shows that Group A scored lower than Group 
A1 on the National League of Nursing Achievement Test in 
Psychiatric Nursing. The difference between the means was 
10.75 and was significant at the 2 per cent level. From 
these data it would seem that, as judge~ by the students• 
achievement on the National Leag~e of Nursing achievement 
Test in Psychiatric Nursing, the combination of intensive 
planned experience in observing patients• behavior in a 
27 
J. P. Guilford Fundamental in Statistics in 
Psychology and Education, (McGraw Hill Book Company, Inc.) 
New York, N. Y. 1950, pp. 208-209 
child psychiatric unit and group discussion was in this situ-
ation a more effective method of ensuring the studentsr un-
derstanding of psychiatric nursing. 
In an effort to determine how the means and stand-
ard deviations of Groups A .and A1 on the National League of 
Nursing Education Test in Psychiatric Nursing compared with 
the National Mean and Standard Deviation on this same test, 
the following analysis was made: 
Table 2 Comparison of Means and Standard Deviations for 
Groups A and AJ with the National Mean and Standard 
Deviation on tne N.L.N. test. 
Group Mean S.D. 
- --
-~~ A (control) ?0.25 5.4 
~P~ A1 (experimental) 81 8.3 
National 68.44 12.70 
~~ "tn • • b?O (not significant at the 10 per cent level-} 
~A- 11 t 11 - 4.05 (significant at the .5 per cent level) 
Table 2 shows that the means for Group A and Group 
a
1 
on the National League of Nursing Achievement Test in 
Psychiatric Nursing were higher than the National mean. The 
mean for Group a was 1.81 point higher than the National 
mean but showed no significant difference at the 10 per cent 
level~ whereas the mean for Group A was 12.51 points higher 
1 
than the National mean and showed marked significant diff-
erence at the .5 per cent level. From these findings it 
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would seem that, as noted by the comparison of the students 
attainment on the National League o:f Nursing Achievement 
Test in Psychiatric Nursing w~th the National mean, the 
seventeen hours of additional planned.learning experience was 
in this case an effective method of enhancing the students' 
understanding of psychiatric nur.sing. 
Undoubtedly the National League for Nursing Educa-
tion Achievement Test in Psychiatric Nursing included 
questions on material learned from sources other than the 
psyqhiatric nursing course itself. Therefore, to obtain a 
more specific evaluation of the effect of the intensive 
planned learning experience on the nursing students• learn-
ing in child psychiatry, the final course grades for Groupsa 
and A were studied. The ranges of scores, the means, and 
•1 
the .standard deviations :for both groups are shown in Table 3. 
Table 3 Score Ranges, Means, and Standard Deviations 
on the Final Course Grades in Psychiatric Nursing 
Group Score Range Mean S.D. 
--
A (control) 77-90 85.6 4.6 
A (experimental) 83-97 90~4 4.5 
1 
:1ttlt = 1.44 (not significant a.t the 10 per cent level) i 
Table 3 shows that Group A scored lower than Group 
on the final course grades in psychiatric nursing. The 
A 
l 
difference between the means was 4.8. This difference be-
tween the means of these two groups was not~ however, signif-
icant at the 10 per cent level. 
Thus it would seem, on the basis of the nursing 
studentst final course grades in psychiatric nursing, that 
the seventeen hours of additional intensive planned learning 
experience given Group A1 did not increase the measuT.able 
learning of these students, since both Group A and Group a
1
. 
showed about equal acquisition of course content in this 
situation. 
Responses to the Autocratic-Democratic Test 
If a therapeutic potential exists in everyone of the 
disturbed childsr interpersonal relationships, the investi-
gator believes that the ability of the nursing student to 
adapt to the behavior changes of the disturbed child and to 
his individuality as i.t manifests itself over a period of 
time is of tremendous importance to the establishment of 
rapport with the child. For the purpose of ascertaining 
whether there were measurable differences and changes in 
autocratic-democratic attitudes and beliefs between those 
nursing students in child psychiatry who received additional 
planned learning experiences and those Who had not, Nahmts 
Autocratic-Democratic Test was administered at the beginning 
and end of the study. 
37 
The type and percentage responses as given by the 
nursing students from Groups A and A are shown in Appendix 
1 
A on Nahm1 s Autocratic-Democratic Test at the beginning of 
the study as shown in Table 4. 
Table 4 Ranges of Scores, Means, and Standard Devia-
tions of Groups A. and A.1 on Nabm' s Autocratic-Democratic Test at Beginning of Study 
Group Score Range 
A (control) 38-71 
A1 (experimental) 38-86 
Mean S.D. 
11.3 
17.25 
11 tu = .69 (not significant at the 10 per cent level) 
Table 4 shows that Group A scored lower than Group 
Al on Nahmts Autocratic-Democratic Test at the beginning of 
the study.· The difference between the means was 4.6. This 
difference between the two means is much lower than the 
criterion for significance at the 10 per cent level. From 
the data in this paragraph it would seem that the students 
from both groups started their respective experiences in 
child psychiatry at about the same level of understanding 
of democracy. 
To determine aneas of strength and weakness in under-
standing and acceptance of democratic principles in students 
from Groups A and a1 an analysis of test items was made. As 
a guide for this analysis the investigator utilized the 
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same six categories devised by Nahm in her analysis of re-
sponses on the autocratic-democratic test. 28 In the follow-
ing paragraphs a number of conclusions are presented about 
the autocratic-democratic beliefs and practices of Groups A 
and A1 at the beginning of their respective experience in 
child psychiatry as noted on Nabm•s Autocratic-Democratic 
Test. For each conclusion presented, a number of items 
which seemed to support that co·nclusion are J_isted. 
1. A fairly high proportion of students from both 
groups accepted an authoritarian concept of administration. 
Percentage of Group A Percentage of Group A1 
:Uncer-:Dis- . :Uncer-:Dis-. 
Agreed:tain :agreed: Agreed:tain :agreed 
. . . 
Students should . a. : . . . . 
live under def- . : . . : . . . 
inite rules and . . . : . . . . . 
regulations made 80: 0 20 . 100 . 0 '0 0 . . . 
by Faculty mem- : . . . . . . 
bers of the school . . . . . . . . . . 
. . . : . . . 
b. One of the major : . . : . . . . 
duties of a good : . . . . 
administrator is : : . . . . . . 
to see that rules 80: 20 . 0 . 6o . 4o . 0 . . • . 
and regulations . . . . . . . . . . 
are strictly en- . . . . . . . . . . 
forced. : . . . . . . 
. . . . 
. . . . . 
c. Students must ac- : . . . . . . • . 
cept the fact that : . . . . . . 
the decisions of 0: 80 . 20 . 4o . 20 . 40 . . . . 
the director of the . . . . . . . . 
School are final. : . . . . . . 
28 
Helen Nabm,An Evaluation of Selected Schools of 
Nursing, (Stanford University Press), Stabf'ord, California, 
1948)' pp. 37-39 
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Percentage of Group A Percentage of Group A1 Uncer- :Dis- . :Uncer-:Dis-. 
!_greed :tain :agreed: Agreed:tain :agree 
. . . . . 
. . • . . 
d. It is necessary . . . . . . . . 
f:or head nurses . . . . . . . . 
to assert their . . . . . . . . . . 
authority to win 20: 0 80 . 4o . 20 . 6o . . . 
the respect of .. . . . . . . . 
those who work . . . . . . . . . . 
under them. . . . . . . . . 
2. A fairly low proportion of students from both 
groups believed that the function of education is to teach 
the individual to accept and conform to predetermined be-
liefs and values. 
a. The primary pur- . .. . . . . 
pose of a school . . . • . . . . . . 
of: nursing is to . . . . . . . . 
pass on the knowl- . . . . . . 
edge and facts o: 0 100 . 20 . 20 . 6o . . . 
which have accumu- . . . . . . 
lated over a period . . . . 
of years. . . . . . . 
b. The primary func- . . . . . . . . . . 
tion of education . . . . . . 
is to teach indiv~ . . . . . . . . . 6o . iduals to conform 20: 6o 20 20 . . 20 . . 
to the laws and . . . . . . 
mores which society . . . . . . . . 
believes to be . . . . . . . . . .. 
right and just. . . . . . . . . 
c. It would be advis- . . . : . • . 
able for all schools . . . . 4o 
. . 6o of nursing to give 0: 40 6o . . 0 . . . . 
the same kind of . . . . . . . . 
course in nursing. . . . . . • . 
4o 
J. A... fairly high proportion of student~ .from both 
grqups rec6gntzed the importance of day-by-day experiences 
in the determination of values and attitudes. 
Percentage of Group ~ Percentage of Group A1 Uncer-:Dis- : :Uncer-!Dis-
Agreed:tain :agreed: 4greed:tain :agreed 
a.The place to teach 
cooperation is in 
a course in ethics 
or professional 
adjustments. 
b.Nursing ideals 
which have been 
handed down from 
the past are of 
more value than 
those which grow 
out of present-
day attitudes and 
needs. 
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4. A fair proportion of students from Group A 
accepted the concept of the social and professional super-
iority of doctors to nurses; however:1 Group A. 1 tended to 
show more uncertainty about this item* 
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6. A fair proportion of students from both groups 
seemed to have a highly developed sense of social respon-
sibility or to recognize its importance. 
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Further analysis of responses of both groupa to 
various test items revealed many inconsistencies. Students 
who reacted democratically to some of the items reacted 
quite autocratically to other similar items. Both groups 
tended to be more democratic in their reactions to test 
0 
items dealing with the student nurse than in their reactions 
to items concerning graduate nurses. Group A showed 6.4 
per cent less uncertainty in their autocratic-democratic 
beliefs and practices than Group A1 • 
To determine whether any measurable changes and 
differences had occurred in the autocratic-democratic be-
liefs and practices of students from Groups A and A1 after 
a six-week experience in child psychiatry, Nabrn.ls .a,uto-
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cratic-Democratic Test was again administered at the end of 
this clinical experience. The type and percentage of re-
sponses as given by the nursing students from Groups A, and 
A1 are shown in Appendix A-2. The range of scores, the 
means, and the standard deviations are shown in Table 5. 
Table 5 Comparison of Ranges of Scores; Means, and 
Standard Deviations for Groups A. and a on Nahmls 
Autocratic-Democratic Test at Beginning1and End of Study 
Group A. : Group A~ 
Pre-test Post-test:Pre-test Pos -test 
. 
. 
Range of Scores 38-71 28-77 38-86 39-92 
Mean 53.2 62 .. 4 . 57.8 66.2 . 
. 
. 
Standard Deviation 11.3 17.7 . 17.25 8.6 . 
"A-S ignif ic anc e of . . 
Difference .. 877 . .637 . 
* Ht 11 score not significant at_ the 10 per cent level. 
Table 5 shows that both groups showed a change in 
range of scores, in mean, and in standard deviation on the 
post-test as compared to the pre-test. Analysis of the means 
on the pre-test and on the post-test showed the mean to be 
higher for both groups on the post-test. Group A showed a 
difference of 9.2, whereas Group A1 showed a difference of 
8.4. However, the difference between the means of the two 
tests for both groups was not significant at the 10 per cent 
level. It would seem from these data that neither groups 
showed any significant change in autocratic-democratic be-
lief's and practices by the end of a six-week experience in 
child psychiatric nursing. 
Further analysis of the means on the post-test 
showed Group A to be lower than Group A1 • The difference 
between the means was 3.8. This difference between the 
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means on the post-test was not significant at the 10 per cent 
leve:r~ . ., 
It would seem, on the basis of the nursing students' 
acliievements on Nahm1 s Autocratic~Democratic Test, that the 
seventeen additional hours of intensive planned learning 
experience given Group A1 did not increase the learning of 
these students with regard to autocratic-democratic beliefs 
and practices. 
To determine whether there were mea~urable changes 
and differences in the areas of strength and weakness in 
understanding and acceptance of democratic principles in 
students from Groups A and A1 on the post-test as compared 
to their pre-test results on Nahmts A~tocratic-Democratic 
Test, an analysis of test items was again made. In the 
following paragraphs a number of conclu.sions are presented 
. 
about the measurable changes in the democratic-autocratic 
beliefs and practices of Group A and Group A1 • The findings 
on the post-test are compared to those on the pre-test. 
For e.ach conclusion presented, a number of items which seem 
to support that conclusion are listed. 
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1. Group A showed no significant changes in the 
proportion of students who accepted an authoritarian concept 
of administration, whereas Group a1 showed a decrease of 5o% 
in the number of students accepting this concept. 
% of.Group A. 
Pre~test Post-test 
a.Students should 
live under def-
inite rules and 
regulations made 
by Faculty Mem-
bers of the 
School .•....•... 
b.one of the major 
duties of a good 
Administration 
is to see that 
rules and regu-
lations are 
strictly en-
forced .......•.• 
c.Students must 
accept the fact 
that the deci-
sions of the · 
Director of the 
School are final. 
d.It is necessary 
for head nurses to 
assert their author-
ity to win the re-
spect of those who 
work under them 
TOTAL: 
80 10 120 180 1 0 120 
I I 1 I 
801201 0160120120 1 
I I I t I 
or80t20120 140'40 
I I I t I 
I 
I I I I 
2Qt 0 1 80 120 120 1 60 I 
I I I I I 
45•25'30'45'20 1 35 
% of Group Al 
Pre-test Post-test 
100 1 0 1 0 1 60 1 0'4o 
I 
l 1 1 T I 
60 140 1 0 140'20 140 
1 I I I I 
.I 
I I I 
40 1 20'40 1 0 1 20 1 80 
I I I 
I 
I I 
40 1 20 140 1 20 1 0 180 
I I I I I 
60t20 1 20130'10'60 
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2. A fairly low porportion of students from both 
groups still believed that the function of education is to 
teach the individual to accept and conform to pre-determined 
beliefs and values. Students from Group a1 who had shown 
some uncertainty on the pre-test with regard to this item 
showed no evidence of this on the post-test. 
· _% of Group A 
Pre-test Post-test 
a.The primary pur-
pose of a School 
of Nursing is to 
pass on the know-
ledge and facts 
which have accum-
ulated over a 
period of years .•.. 
I I 
I 
0 t 0 1JD01 0 I 0 I 100 I 
T 
I I I I I I 
b.The primary func-
tion of education 
is to teach indiv-
iduals to conform 
to the laws and 
mores which soci-
ety believes to be 
right and just •..• 2o•60120120'20r 6or 
c.It would be advis-
able for all schools 
of nursing to give ' 
% of Group AJ 
Pre-test Post Test 
t I I 
20 120 1 60 1 0' 01100 
I T I l 
20160120 1 601 or 4o 
the same kind of a t 1 1 ' r t 1 1 
course in nursing. 0 1 40 1 60 1 o•6er 40 1 40' 0 1 60'40' 0 1 6o 
I t I l I t l I I I 
0~66. 7 
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3. Group ~ on the post-test showed a slight decrease 
in ability to recognize the importance o:f-day-by-day experi-
ence in the determination of values and attitudes, whereas 
Group A1 showed no appreciable change in this area on the 
p6.st-test. 
% of Group A. % of Group A, 
Pre-test Post~test Pre-test .Post-~est 
I ~· I r ~~ I I >::!.' r r Ql rdl 
·rl' ra' ra 
' 
...-tl ral rd 1 .,-(I rdlral .,..jt rd 
<1>1 tU (I) (I) 1 tU <1> <1> 1 tU <1> <1> tU Q) Q) .pf I <DI Q) +>'• Q)l Q) .pi I <D I Q) I .pi I <1> 
H 1 I ~-It Ol HI H t IHtfilHT H I I HI Ol H I H I I Hf m H 
bO Q Q) •rl bO bO QQ) •rl bO bO Q (I) •rl bO 00 Q Q) orl 51 ~ tpo1Q w1 ~ 'Po 'A m1 < rp o'ltt Cl5 t <!$ 'Po'Q~ 
a~The place to teach I 1 I 
' ' ' 
I I t I 1 
cooperation is in I 
' 
1 
' 
I 1 f I I t I 
a course in ethics t J 1 
' 
I 
' 
I I I I 
' 
or professional I I I I I 
' 
t I r I I 
adjustments •....•• 4o•20 1 40 120 ' o•8o 1 ot6or4o '2o•4o14o I 1 1 t 
' 
t 1 I t 
' 
1 
b.Nursing ideals 1 I 1 ' 1 1 1 I l 1 ' 
which have been I I ' 1 I ' I ' 1 I 1 handed down from I I I I I ' ' ' 
I I I 
the past are.of ' ' 1 1 I I I I 1 I 1 
more value than I 1 ' 1 I t 1 I I I I 
those which grow 
' 
I I I 1 1 I I I I I 
out of present- 1 1 t I t I I t I 1 I 
day attitudes I I I I I I I I I 1 I 
and needs ....... .. 80120 1 01100 1 Ol 0' 80120' 0 •6o14or 0 
1 I t I I I I I I I I 
t I I I I I 
' ' 
I 
' 
I 
TOTAL:: 60120'20' 6o• o•40 1 4o•4o•2o 140 140•20 
4. Group A showed an increase on the post-test in 
acceptance of the concept of the social and professional 
superiority of doctors to nurses, whereas Group A1 showed 
a decrease in relation to this item. 
a.It is necessary 
for students to 
learn that doc-
tors are both 
socially and and 
professionally 
superior to 
nurses ••.•••.•.•. 
'fa of Group A 
Pre-test Pos~-test 
I I I I t I 
1 1 
I I 
I] I 
I I 
I I 
I 1 I I 1 I 
401 0160160'20'20 ' 
I I I I I I 
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% of Group A1 
Pre-test Post Test 
I I I I I 
I 
t 
T 
I 
t 
I I t I I 
26120160' 0160140 
I I I I I 
5. A high proportion of students from both groups 
believed in the tlfreedom of will tt of the individual to 
chose between right and wrong. On the post-test neither 
group showed evidence of change in respect to this item • 
a.An individual's 
ability to make a 
satisfactory ad-
justment in a 
school of nursing 
is entirely depen-
dent upon her de-
sire to do so •...• 
b.Students in nurs-
ing are old enough 
to accept respon-
sibility for their 
own behavfuor and 
should not expect 
consideration when 
they break estab-
lished rules of 
the school .....•.• 
TOTAL: 
. 
' f 
I t 
I I 
I I 
I 
t 
t 
t 
I t I I I I 
I I t I I l 
I I I I I 1 
40120'40t60t20120 I 
I I 
I I 
1 1 
r 1 
I t 
t 
I 
I 
1 
1 
t 
t 
I 
I 
l 
I I I 1 I I 
I I I I I I 
r I t t I I 
I t I I l I 
80t 0'20'80'20' 0 r 
. ~ . . 
f 1 I t I 
I 1 I I I 
t I I I I 
f I I I I 
801 o•2o1401 0160 
1 t I t I 
t f 1 I I 
T I I I I 
I I I I 1 
I I I I I 
I I I I I 
I 1 I I I 
4o•~oreo~~o~2o• o 
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6. A fair proportion of students from both groups 
apparently lacked a highly developed sense of social respon-
sibility or failed to recognize its importance. However, on 
the post-test Group A showed a slight gain in this respect, 
whereas Group A1 showed no evidence of change in relation to 
this factor. 
1f·of Grou;e A % of Grou;e A1 
Pre-test Post-test Pre-test Post-test 
f s::' 1 I s::' I ' s::' t ' s::' rd I or{ I rOirO I ..-It rd 
' 
rd I ..-It rdr rd r ...-{' rd (!) 
I 
cU (!)(!) cU (!) (!) cO (!) (!) aS (!) (!) ..pit (1)1 (!) f ..pi I(!) I (!) t 
..pt 1 CD' CD r ..PI r CD 
H 1 IH 1mH 1 H 1 IH 1tl.lH 1 H 1 I H1 tl.l ~ H I I H 1 tl.l H bO ~(!) •..-{ bO bO QCD ..-! bO bO ~CD •M bO ~ (!) ..-! bO ~ l POtA aS I~ I PO I (::1 cO I <if I POIAaSI~ 1P01t=1 CO 
A.Nurses must accept I I I 1 I I 1 I I r I 
responsibility for I I I I I I I I I I I 
providing adequate 1 I 1 I I I I I t 1 I 
nursing care for 1 t I I I I I 1 1 
' 
I 
all people if they t I I I I I I t 1 I 
' expect continued I I I I I I I I t I I 
public interest I I I I I I I I I I I 
. and support .•••••• 1001 o• 0 1100' 01 0 1 lOOt 01 0•100' 01 0 
1 I I I t I I I 1 1 I 
B. Nurses should I I I I I I r 1 t r I 
assist doctors in I I I I I I I 1 I r t 
fighting against I I t t I I I r r t I 
the ever-increas- 1 I I t I I I I I t 
' ing demand for I I I I I t I ., I I I 
socialized medicine 20'6o•2ol4o•40 1 20 t. 6o'40' o•6o'40' 0 
J J 
' 
t 1 1 I I 1 1 I 
d.A fundamental im- 1 1 
' 
I l 1 I I I 
' 
I 
provement in the I I I I I t 1 I I I I 
living and working 
' 
r I I 
' ' 
t t I I I 
conditions of 1 I I t I I 
' 
t I 1 
' 
nurses is depend- I 1 I I I I I I T I t 
end upon bettering t I I I I I 1 I I 
' 
I 
the social and 1 1 I T I 
' 
T I 1 
' 
I 
economic life of the I I I I I t I I I I I 
people as a Whole 100 1 0' 0 11001 o• 0 I 80 1 20' 0180•2o1 0 
~ t I 1 I l 1 l t I t 
TOTA.L: 55 1 20 1 25 1 6~!;10 1 25 1 6o•20'20'60 1 15 125 
5o 
Further analysis of responses by Groups A and Al 
on the post-test revealed many inconsistencies. St~dents 
who reacted democratically to some of the items reacted 
quite autocratically to other similar items. Students from 
Group ~ tended to be more democratic than students from 
Group A1 to items dealing with education and appeared to 
have a greater recognition of their social responsibilities 
to groups other than nurses. Group A1, however, tended to 
be more democratic than Group A with regard to items deal~ng 
with rules, regulations, and guidance of the learning exper-
iences of the individual nursing student. 
Spot-check Observations 
The third objective of this study was to test hypoth-
esis 3: rr nursing students received a guided experience, 
with opportunity for intensive observation of behav~or 
followed by group discussion during a child psychiatric 
nursing experience, then these students would shoW greater 
change in their measurable and observable activities after 
such an experience than students who did not have such 
experience • 
In order to test this hypothesis a total of 184 
spot-check observations were made of the nursing students' 
activities in a child psychiatric unit. Ninety-two of the 
observations were conducted during the first week of the 
51 
week of the study. A picture of the behavior of the nursing 
students from Groups ~ and A1 at the beginning of a clinical 
experience in child psychiatry is shown in Appendix B and in 
Figure 1. 
Comparison of the Amount of Time Devoted by Groups A and A1 
to the Different Areas of Behavior at the Beginning of a 
Clinical Experience in Child Psychiatry. 
1 I I I 
4o• i ' 1 
I t I I 
351 I I I ;A 
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As indicated in Figure 1, the average amount of time 
spent by Groups A and A1 in the different areas of behavior 
on a child psychiatric unit was approximately the same for 
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b@th groups. For the purpose of ascertaining whether there 
were measurable differences in the types of activities Groups 
A and A1 engaged in under the various areas of behavior an 
analysis of the spot-check observations was made. Appendix B 
shows that Group A devoted 33.4 per cent more time to inter-
acting with individual patients than to interacting with 
groups of patients, whereas Group A1 ~ended to spend as much 
time interacting with individual patients as in interacting 
with groups of patients. The findings further indicated that 
both groups were generally unable to express their feelings 
about child psychiatry on either a verbal or a non-verbal 
level at the beginning of a clinical experience in child 
psychiatry. 
The average amount of time spent by Group A in the 
area of routine was 18.7 per cent, as compared with 8.4 per 
cent spent by Group A1 . 
Table 6 Number of Observations Made and Percentage of 
Total Time Spent in the Different Routine Activities 
,. 
1.: 
Group A 
Group A1 
at Beginning of Study 
• •Adminis-•Escort- t Perform- •Orient-
' 1 tering 1 ing t ing Nurs-t ing New 
Bath-•Dress-rMedica- rpatients I ing Pro- 'Students 
ing ting rtion ' r cedures ' 
# %I # .'fE· l:jt .Jo. f #= % f :fl= % I :Jt % 
1 ll' l ll tl 11 ' 2 22 l 3 34- ' 1 11 
1 (3 I f I 
_, l 25 1 1 25 t 1 25 ' 1 25 ' -
I I "· I I I 
r t t t r 
Table 6 shows that Group A1 took part in four differ-
ent types of routine ward activities, all of which tended to 
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be directly related to the care of the patient, whereas Group 
A took part in six different types of routine activities and 
devoted 11 per cent this time to orienting new students. 
This latter activity was directly assighed by the instructor. 
Table 7 Number of Observations Made and Percentage of 
Total Time Spent in various Ward Activities at Beginning 
of Study 
Group a 
Group A 
1 
t t r rPlaying 
Reading rSitting rEating rWalking 1Games 
to rwith 1With tWith rwith 
PatientstPatientsiPatientsrPatientsrPatients 
#r %· 1 #t % 1 #1 % 1 #1 % r #t % 
I I 1 1 I I 1 I 
11 10 f 11 10 t 11 10 I 3 1 30 I 4 1 40 
I I I I I I I I I 
1 1 9•3 I 1 1 9•~ 1 4r36.3 1 41 36.3 t 1 1 9o3 
I t I I I 11 It 
Table 7 shows that Group A spent 30·;7 per cent more 
time in playing games with the patients than the stud.ents 
from Group A1 • Further analysis shows that Group ~l devoted 
26.3 per cent more time to eating with the patients than the 
students from Group a. 
Off-ward activities was the area of behavior which 
students from both groups devoted the greatest amount of 
time. 
Table 8 Number of Observations Made and Percentage of 
Total Time Spent in the Various Off-Ward .(l.ctivities at 
Group 1\ 
Group .1\1 
Beginning of Study 
Refresh- r Rest t Classes1Conference with 
ment rperiod r t Instructor 
# f % I it % f i I % r i I % 
2 1 11 l 5 28 t 7 1 39 t 4 I 2~ 
2 t 10.3 1 6 3lo4t 10 t 53 I 1 I 5 o3 
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Table 8 indicates that the students from both groups 
spent more than 35 per cent of the time devoted to off-ward 
activities in the classroom and that Group A spent 16.7 per 
cent more time in conferenceR with the instructor than 
Group .A.1 • 
Table 
Total 
Group A 
9 Number of Observations Made and Percentage of 
Time Spent Various. Social Contact at Beginning 
of Study 
Contact witht Contact with' Contact with 
Personnel ' Students t Instructors 
# % I #_ % I # % 
r t 
l 20 I 4 80 
t 3 49·9 1 1 
l 
t 
Although both groups were engaged for approximately 
the same amount of time in the behavior of social contact as 
shown in Figure 1, Table 9 indicates that the amount of time 
spent in the various types of social contact varied markedly 
between the groups. For example, Group A devoted 30.1 per 
cent more time to socializing with the students than Group A1 
Though inconclusive, the findings from the ninety-
two spot-check observations conducted at the beginning of the 
study would seem to indicate that the nursing students from 
Groups A and a1 devoted approximately the same amounts of 
time to the different areas of behavior at the beginning of 
a clinical experience in a child psychiatric unit. The find-
ings also show that more time was spent in off-ward activ-
55 
ities than in any other activities, as determined by the 
number, type, and percentage of activities observed. The 
second area of behavior in which both groups spent consider-
able amounts of time was that of ward activity; more than 
30 per cent of the time spent in this area was devoted to 
walking with the patients. Both groups were generally unable 
to express their feelings ab.out child psychiatry at either 
the verbal or the non-verbal level. Group A spent 30.7 per 
cent more time playing games with the patients than Group A1 , 
whereas Group A1 spent 26.3 per cent more time eating with 
the patients than Group A. . 
Comparison of the Amounts of Time Devoted to the Different 
Areas of Behavior by Groups A and A1 at the End of a Clinical 
Experience in a Child Psychiatric Unit. 
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A picture of the behavior of the nursing students 
from Groups A and A1 at the end of their respective experi-
ences in a child psychiatric unit is shown in Figure 2 and 
in ~ppendix B-2. As indicated in Figure 2, the average 
amount of time spent by the students from Groups A and A1 in 
the different areas of behavior was approximately the same 
except in the area of ward activities, to which Group A de-
voted 16.5 per cent more time than Group A1 • 
To determine whether there were measurable changes 
and differences in the type of activities Groups A and A1 
engaged in under the various areas of behavior at the end of 
the study as compared to the type of activities they spent 
time in at the beginning of the study an analysis of the 
spot-check observations was again made. Both groups inter-
acted socially three times more frequently with individual 
patients than with groups of patients. The average amount 
of time devoted to the area of expression of feelings about 
child psychiatry was 29 .. 3 for Group A as compared with 33.3 
per cent for Grqup A1 • 
Table 10 Number of Observations Made and Percentage of 
Total Time Spent in the Area of Expression at the end 
of the Study 
Group .A. 
Group A1 
Verbal 
Jt 
12 
5 
t Uommun-
CommunicationtNon-Verbal ication 
% I =ft 'fo 
75 
35.7 
4 
9 
25 
64.3 
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Table 10 shows that Group A1 spent 39.3 per cent more 
time in verbal expression of feelings about child psychiatry, 
r.rhereas Group A spent 39.3 per cent more time than Group A.1 
in non-verbal expression of feelings about child psychiatry. 
Table 11 Number of Observations Made and Percentage of 
Total Time Spent in the Various Routine Activities at 
~roup .1!4 
~roup A1 
- End of Study 
I 
I 
Bath-
ing 
tDress-
'ing 
'AdminisLEscort- 'Perform- '0rient-
ttering ' ing 'ing Nurs-'ing New 
'Medica-•Patients 1 ing Pro- 'Students 
r tion t 'cedures 1 
l:fl=_ % l_!j= % I # ·% I # % I -w= 
l 25 I- - t 1 25 t 1 25 I 1 25 I -
I 1 I I I 
1 25 I l 25 I - - t 1 25 l 1 25 f -
Table ll shows that students from both groups devoted 
the same amount of time to activities directly concerned with 
the care of the patients and that no time was spent by either 
group in orienting new students. 
The amount of time spent by the nursing students in 
~ard activities was 37.5 per cent fnr Group A as compared 
with 21 per cent for Group A1 • 
Table 12 Number of Observations Made and Percentage of 
Total Time Spent in the Different Off-Ward Activities at 
End of Study 
Reading I Sitting 
' 
Eating •Playingi Walking 
to I with I with 'Games J with 
Patients' Patients r Patfuents 1with I Patients 
I 1 tPatients 
¥f % '=fl= % ''if ~' •-w= % '# % 
Group A 1 5.5 I 1 5.5 I 6 33·5: 2 ll J 8 44-5 It t t 
Group A1 2 20.0 
I 0 
-
I 2 20 .Ot 2 20 t 2 4o.o 
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Table 12 indicates that walking with the patients was 
the activity most frequently engaged in by both groups. 
Grohp A1 spent 14.5 per cent more time in reading to the 
patients than Group a, whereas Group a spent 13.5 per1 cent 
more time eating with the patients than Group A1. Further 
analysis of Table 13 shows that ·Group A1 spent 9 per cent 
more time playing games with the patients than Group A. 
The average amount of time devoted to off-ward 
activities was 8.3 per cent for Group A as compared with 
16.6 per cent for Group a1 . 
Table 13 Number of Observations Made and Percentage of 
Total Time Spent in the Different Off-Ward Activities 
Group A. 
Ga:>oup A1 
at End of Study 
Refresh- 1 Rest 1 Classes 
ment t Period 1 
'Conference with 
r Instructor 
I I 
' 1 
f 2 
% I # % 
I 
25 I 
I 
25 T 
2 
4 
5o 
50 
Table 13 indicates that no observations were re-
corded for either group concerning the time spent for re-
fresbment. 
The findings from the ninety-two ::.~p.o.t-check obser-
vations conducted at the end of the study would seem to in-
dicate the following: Both groups devoted approximately the 
same amount of time to social interaction with the patients; 
however, both groups tended to interact socially three times 
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more frequently with individual patients than with groups of 
patients. Both groups spent more than 29 per cent of their 
time in the area of expression of feelings about child 
psychiatry. However 3 students from Group A1 expressed their 
feelings about child phsychiatry 50 per cent more frequently 
on the verbal level than on the non-verbal level, as compared 
with the students from Group A, who expressed their feelings 
about child psychiatry 28.6 per c~nt more frequently on the 
non-verbal level. Both groups devoted approximately the 
same amount of time to routine activities, those directly re-
lated to the physical care of the patient. Further analysis 
of the findings indicated that students from Group a1 spent 
more time than Group A in playing games and reading with the 
patients and less time than Group A in physical activities 3 
such as eating and walking with the patients. Both groups 
showed a decrease of more than 20 per cent in the amount of 
time devoted to the area of off-ward activities. Group ~ 
was not observed at any time to interact with members of 
pers.onnel group 3 members of the student group or the in-
structor as compared with Group A1 , which was shown by two 
observations to be interacting with personnel. Thgugh in-
conclusive, the data would seem to indicate that both groups 
showed definite changes in behavior at the end of such a 
clinical experience, with respect to the type of activity and 
percentage of time devoted to the different activities under 
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the various areas of behavior. 
Opinionnaire in Child Psychiatry. 
The·fourth objective of this study was to test 
hypothes!sl: If nursing students experienced learning from 
an experience in child psychiatric nursing they would show 
measurable changes in their ideas about child psychiatry. 
In order to test this hypothesllis an opinionnaire con-
cerning the field of child psychiatry was administered to the 
nursing students from Groups A and A1 during their first week 
of experience in a child psychiatric unit and re-administered 
to the same students during their last week in the unit. A 
picture of the ideas about the field of child psychiatry held 
by the students from Groups A and A1 at the beginning of a 
clinical experience in child psychiatry. is shown in Appendix 
c. The ranges of scores, the means and the standard devi-
ations for Groups A. and .A..1 on the Opinionnaire in child 
psychiatry are shown in Table 14. 
Table 14 
of Groups 
Group 
Score Ranges, Means, and Standard Deviations 
A and a1 on the Opinionnaire in Child psychiatry 
. at Be_g_inning of Study 
Range Standa~d 
of Score Mean Deviation 
A (Control) 9.5-115 
106-114 
10.5.8 
109.4 A1 (experimental) 
ntn = .965 (not significant at the 10 per cent level 
1 
Table l4 shows that Group .(\ scored lowe-r than Group 
A1 on the opinionnaire in child psychiatry at the beginning 
of the study. The difference betwe~n the means was 3.6. 
This difference between the means of these two groups was not 
significant at the 10 per cent level. From the data in this 
paragraph it wouilid seem that the students from Groups A and 
A1 ~tarted their respective experiences in child psychiatry 
at about the same level of understanding of child psychiatry. 
To determine areas of strength and weakness in under-
standing and acceptance of child psychiatry in Groups A and 
A1 , an analysis of test items was made. In the following 
paragraphs a number of conclusions are presented about the 
opinions of Groups A and A1 at the beginning of their re-
spective experiences in a child psychiatric unit as noted on 
the Opinionnaire, (Appendix C). 
1. Ideas about mental illness in children. Group A.1 
started its experience in child psychiatry with more sym-
pathetic feelings about mental illness in children and less 
fear of these children than Group A, as indicated by the 
type, number, and percentage of responses to items in 
Section 1 of Appendix C~ 
2. Ideas about parents of disturbed children. 
Group a1 started its experience in child psychiatry with 
more favorable feelings about the parents, of disturbed 
children than Group A, as determined by the differences in 
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the type, number and percentage of responses to items in 
Section 11 of Appendix C. Group a1 differed in the percent-
age of generally accepted responses by 20 per cent more than 
Group A. 
3. Ideas about causes of mental illness in children. 
Group A started its experience in child psychiatry with more 
sympathetic ideas about causes of mental illness in c[lildren 
than Group a1 , as determined by the differences in the type, 
number, and percentage of responses to items in Section 111 
of Appendix C. Group A differed in the percentage of 
generally accepted responses.by 20 per cent more than GroupA1 
4. Ideas about the behavior of disturbed children. 
Both groups started their experience in child psychiatry with 
equally unfavorable attitudes toward the behavior of dis-
turbed children, as determined by the type, number, and per-
centage of responses to the items in Section IV of Appendix C. 
5. Ideas about people who work with disturbed 
children. Both groups started their respective experience 
in the field of child psychiatry with about equally unfavor-
able attitudes toward the people who work with disturbed 
children, as determined by the type, number and percentage of 
responses to items in Section V of Appendix C. 
6. Ideas about the approach to disturbed children. 
Both groups started their respective experience in the field 
of child psychiatry with equally unfavorable opinions tow~rd 
the approach to disturbed children, as determined by the 
type, number and percentage of respons·es to the items in 
Section Vl. of Appendix C. 
Further analysis of the responses given by Group A 
and A1 to the various items in the opinionnaire at the be-
ginning of the study revealed that the average number and 
percentage of generally accepted responses given by Group A 
was 43.3 per cent, as compared with 46.6 per cent for Group 
A1 ; that the average percentage of ambivalent responses 
given by Group A was 25 per cent as compared with 20 per cent 
by Group A1 ; and that the average percentage of least 
accepted responses was 31.6 per cent for Group A and 23.3 
per cent for Group A1 • 
To determine whether any measurable changes and 
differences had occurred in the students' ideas about the 
field of child psychiatry after a six-week experience in 
a child psychiatric unit, the opinionnaire was re-admin-
istered at the end of this experience. The type and percent-
age of responses as given by the nursing students from 
Groups A and A1 are shown in Appendix 0-2. The ranges of 
scores, the means, and the standard deviations are shown 
in Table 15. 
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Table lS Comparison of Ranges of Scores, Means, and 
Standard Deviations for Groups A and A1 on the Opinion-
naire in Child Psychiatry at End of Study 
T I 
I Group A. I . Group A.1 
•Pre-Opinion Post-Opin- 1 Pre-Opin-'Post-Opin-
' : .. naire ionnaire rionnaire 
t ·~ ~f* I~~ 
I I 
Range of Score I 95-115 105-113 I 106-114 
I I 
Mean I 105.8 110.8 I 109.4 
I I 
Standard I 1 
Deviation I 6.5 3·3 I 3·7 
I I 
Significance I ' 
of Difference l 1.37 I 
1 I 
*Opinionnaire given at beginning of study 
*{}Qpinionnaire given at end of study 
t 
1-j}* 
113-125 
119 
4.63 
2. 751 
On inspection of Table 15 it may be seen that both 
groups showed a change in range of score, mean, and standard 
deviation on the opinionnaire at the end of the study as 
compared with the range of score, mean, and standard devia-
tion on the opinionnaire at the beginning of the study. 
Analysis of the means on the opinionnaire at the beginning 
of the study and at the end of the study showed the means to 
be higher for both groups on the opinionnaire at the end of 
the study. Group A showed a difference of 5 points between 
its two means, this difference was not, however, significant 
at the 10 per cent level, whereas Group a1 showed a differ-
ence of 9.6 points between its two means and this difference 
was very significant at the 1 per cent level. It would seem 
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rrom the data in this paragraph that the intensive planned 
experience in observation of patientst behavfuor in a child 
psychiatrie unit, .followed by group discussion was in this 
situation a more effective way o.f improving the nursing 
students• attitu~es about the field of child psychiatry. 
Further analysis o.f the means on the opinionnaire 
given at the end o.f the study showed that o.f Group A to be 
lower than that o.f Group A1 • The difference between the 
means was 8.2 and was significant at the 1 per cent level. 
Although these findings are inconclusive, it would 
seem that the seventeen additional hours of intensive planned 
learning given Group A1 did bring about a greater change in 
these studentst ideas about the field of child psychiatry 
than was shown by the students from Group A, who did not re-
ceive such an additional learning experience. 
To determine whether there were measurable changes 
and differences in the areas o.f strength and weakness in 
understanding and acceptance of child psychiatry in the 
students .from Groups A and A1 , an analysis of test items 
was again made. In the following paragraphs a number of 
conclusions are presented about the attitudes of Groups A 
and a1 at the end of their respective experiences in a 
child psychiatric unit, as noted on the opinionnaire 
(Appendix C-2). 
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1. Ideas about mental illness in children. Group A1 
ended its experience in child psychiatry with somewhat more 
sympathetic feelings about mental illness in children than 
the students from Group A. The degree of. difference was, 
however, slight. Group A1 differed in the amount of accepted 
responses by 12 per cent more than Group A, whereas Group A 
had 6 per cent more ambivalent responses, as determined by 
the differences in the average, type, number, and percentage 
of responses to items in Section 1 of Appendix C-2. 
2. Ideas about parents of disturbed children. Group A 
ended its experience in child psychiatry with slightly more 
sympathetic feelings about the parents of disturbed children 
than Group A, as determined by the differences in the average, 
type, number, and percentage of responses to items in 
Section 11 of Appendix C-2. The students from Group A had 
6 per cent more ambivalent responses than the students from 
Group A1 • 
3. Ideas about causes of mental illness in children~ 
As indicated by the higher percentage and number of favorable 
responses given to the items in Section 111 of Appendix C-2, 
students from Group A1 showed more sympathetic ideas about 
causes of mental illness in c~ildren at the end of their 
experience in c~ild psychiatry than students from Group A. 
4. Ideas about the behavior of disturbed children. 
Group A1 ended its experience in child psyciatry with 
slightly more favorable attitudes toward the behavior of 
disturbed children than Group A. Group A was, however, more 
consistent than Group a1 in its responses~ as determined by 
the type, number, and percentage·of responses to items in 
Section IV of appendix 0-2. 
5. Ideas about people who work with disturbed 
children. Group A1 showed slightly more favorable attitudes 
toward people who work with disturbed children than Group A 
at the end of their respective experiences in a child 
psychiatric unit, as indicated by the type, number, and per-
centage of responses to items in Section V of Appendix 0-2. 
6. Ideas about the approach to disturbed children. 
Group A1 indicated more favorable opinions toward the nursing 
approach to disturbed children than Group A. at the end of a 
six-week experience in a child psychiatric unit, as shown by 
the findings in Section Vl of Appendix 0-2. Group A1 
differed in the number of generally accepted responses by 
20 per cent more than Group A. 
Though inconclusive the data on the opinionnaire 
given at the end of the study would seem to indicate that 
Group A1 registered more favorable attitudes towa~d child 
psychiatry at the end of its experience in a child psychi-
atric unit than Group A. Group A showed an increase of 
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12 per cent in the number of favorable responses on the 
post~opinionnaire, as compared with 28 per cent for Group A1 • 
A comparison of the ideas about child psychiatry 
held by Groups A and A1 at the beginning anq at the end of 
their respective experiences in a child psyqhiatric unit 
revealed that the students from Group A1 registered a 
greater increase in more favorable attitudes toward the 
field of child psychiatry than the students ;from Group A. 
In the opinionnaire given at the end of the ,study Group A 
showed a greater degree of ambivalence in its attitudes 
toward mental illness in children and toward the parents of 
disturbed children. Further analysis of the, responses to 
the opinionnaire revealed many inconsistencies. Students 
who expressed generally_accepted opinions in response to 
certain items reacted quite differently to other similar 
items. Group A1 showed a decrease of 4 per c'ent in generally 
accepted ideas about parents of disturbed children in the 
opinionnaire given at the end of the study, ~hereas Group A 
showed no evidence ·of change in kind, number and percentage 
of responses either with regard to causes of mental illness 
in children or with regard to people who work with disturbed 
children. 
Comparison of' Measurable Learning 
Achievements Between Groups A and B 
The last objective of" this study was to test 
hypothesis IV: If an experience in child psychiatric nursing 
is available to a limited number of' nursing students while 
they are in the field of psychiatry, this experience should 
provide these students with measurable psychiatric nursing 
knowledge comparable to that acquired by those students who 
receive an experience in adult psychiatry. 
In order to test· this hypothesis the attainments of 
Groups A and B on the National League of Nursing Education 
Achievement Test in Psychiatric Nursing were compared. The 
results on this test were reported in terms of raw scores 
and perc·entile ranks. The ranges of scores, the means, and 
the standard deviations for Groups A and B are shown in 
Table 16. 
Table 16 Score Ranges, Means, and Standard Deviations 
of Groups A and B on the National League of Nursing 
Achievement Test in Psychiatric Nursing 
Score Standard 
Group Range Mean Deviation 
A (Child psychiatry) 
B (Adult psychiatry) 
70.25 
75.85 
ttttt = 1.29 (not significant at the 10 per cent level) 
Table 16 shows that Group A scored lower than Grouv 
B on the National League of Nursing Achievement Test in 
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Psychiatric Nursing. The difference between the means was 
4.3. This difference was not significant at the 10 per cent 
level. 
Thus it would seem, on the basis of the nursing 
students' achievements on the National League of Nursing 
Achievement Test in Psychiatric Nursing, that ~ six-week 
experience in a child psy6hiatric unit is as effective as a 
similar period of experience in adult psychiatry in providing 
the nursing students with a knowledge of basic principles in 
psychiatric nursing. 
As previously stated in this chapter, the National 
League for Nursing Achievement Test in Psychiatric Nursing 
undoubtedly included questions on material learned from. 
sources other than the psychiatric nursing course itself. 
Therefore, for a more specific evaluation of the effective-
ness of a child psychiatric nursing experience on the 
students' measurable learningas compared with the effective-
ness of an experience in an adult psychiatric unit, the 
final course grades for Groups A and B were studied. The 
ranges of scores, the means, and the standard deviations for 
both groups are shown in Table 17. 
Table 17 Score Ranges, Means, and Standard Deviations 
for Groups A and B on the Final Course Grades in 
Psychiatric Nursing 
Score Standard 
Group Range Mean Deviation 
A (Child psychiatry) 
B (Adult psychiatry) 
77-90 
76-91 
85 .. 6 
84.17 
11 tn = .309 (not significant at the 10 per cent level) 
Table 17 shows that Group A had a slightly higher 
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mean than Group B. The difference between the means was 
1.43. This difference was not, however, significant at the 
10 per cent level. From the· data in this paragraph it would 
appear that the students from both groups completed their 
experience with about equal acquisition of course content in 
this situation. 
For the purpose of ascertaining whether there were 
measurable differences in autocratic-democratic attitudes 
and beliefs between those nursing students who chose a six-
week final experience in child psychiatry and those who 
selected a six-week final experience in adult psychiatry, 
Nahm's Autocratic-Democratic Test was administered at the 
beginning of their respective experiences. The type and per-
centage of responses as given by the nursing students from 
Groups A and B are shown in Appendix A. The ranges of 
scores, the means, and the standard deviations for Groups A 
and Bon Nahm's Autocratic-Democratic Test at the beginning 
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of the study are shown in Table 18. 
Table 18 
of Groups 
Ranges of Scores, Means, and Standard Deviations 
A and Bon Na~'s Autocratic-Democratic Test at 
Group 
A (Child Psychiatry) 
B (Adult Psychiatry) 
Beginning of Study 
Score 
Range 
38-71 
32-85 
Mean 
53.2 
56.79 
Standard 
Deviation 
11 .. 3 
13.73 
tttn = .414 (not significant at the 10 per cent level) 
Table 18 shows that Group A scored lower than Group B 
on Nahm's Autocratic-Democratic Test at the beginning of 
their respective six-week final experiences in psychiatry. 
The difference between the means was 2.59. This difference 
is not, however, significant at the 10 per cent level. It 
would seem, on the basis of the data in this paragraph, that 
the students from both groups started their respective final 
six-week experiences in psychiatry at about the same level 
of understanding of democracy. 
In an effort to determine areas of strength and weak-
ness in understanding and acceptance of democratic principles 
by students from Groups A and B, an analysis of test items 
was made. The investigator again utilized as a guidefor this 
analysis the six categories devised by Nahm in her analysis 
of responses on the Autocratic-Democratic Test. In the 
following paragraphs a number of conclusions are presented 
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about the autocratic-democratic beliefs and practices of 
Groups A and B at the beginning of their respective exper-
ienc'es in psychiatry as noted on Nabm' s Autocratic-Democratic 
Test. For each conclusion presented, the number of items in 
AppendixA Which seemed to support that conclusion are listed. 
1. A fair propontion of students from both groups 
did accept an authoritarian concept of admin-
istration as indicated by the type and percent-
age of responses to items 2, 8, 11 and 52, in 
Appendix A. 
2. A low proportion of students from Group A believed 
that the function of education is to teach the 
individual to accept and conform to predetermined 
beliefs and values, whereas a fair proportion of 
students from Group B were uncertain about this 
concept as indicated by the type and percentage 
of responses to items 12, 13 and 70, in Appendixa. 
3. A fair proportion of students from both groups 
recognized the importance of day-by-..day experi-
ences in the determination of values and attitudes 
as noted by the type and percentage of responses 
to items 9 and 17, in Appendix A. 
4. A fairly high proportion of students from Group A 
accepted the concept of the social and profess-
ional superiority of doctors to nurses; however, 
a fairly high proportion of students from Group 
B did not accept this concept as indicated by 
the type and percentage of responses to item 65 
in .Appendix A. 
5. A fairly high proportion of students from both 
groups believed in the 11 freedom of will 11 of the 
individual to choose between right and wrong, 
as indicated by the type and percentage of re-
sponses to items 15, and 22, in appendix A. 
6. A fairly high proportion of students from both 
groups seemed to have a highly developed sense 
of social responsibility or to recognize its 
importance, as indicated by the type and per-
centage of responses to items 38, 59, 61 and 
67, in Appendix A. 
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Further analysis of responses by both groups to 
various test items revealed many inconsistencies. Students 
who reacted democratically to some of the items reacted 
quite autocratically to other similar items. More uncer-
tainty was shown by the nursing students who chose adult 
psychiatry than by those who elected child psychiatry. 
Group B tended to be more democratic than Group A in reaction 
to test items dealing with the role of graduate nurses both 
in the hospital society and in the community. Group A 
appeared to be more democratic in its responses to test 
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items dealing with the self, that is, the nursing students• 
immediate role and welfare. 
In an attempt to determine whether any meas1~able 
changes and differences had occurred in the autocratic-
democratic beliefs and practices of students from Groups A 
and B after their respective final six-week experiences in 
psychiatry, Nahm1 s Autocratic-Democratic Test was re-admin-
istered. The type and percentage of responses as given by 
the nursing students from Groups A and B are shown in 
Appendix A~2. The ranges of scores, means, and standard 
deviations, are shown in Table 19. 
Range 
Mean 
Table 19 Comparison of Ranges of Scores, Means, and 
Standard Deviations for Groups A and Bon Nahm•s Auto-
cratic-Democratic Test at the End of a Psychiatric 
. Experience 
Group A 1 Group B 
Pre-test Post-test' Pre-test Post-test 
1 
of Score 38~71 28-77 I 38-85 45-116 
I 
53.2 62a4 t 56.79 66.47 
I 
Standard Deviation 11 .. 3 17.7 I 13.73 19-93 
I 
Significance of Difference .877 I 1.69 
I 
From inspection of Table 19 it can be noted that both 
groups showed a change in range of scores, means, and stand-
ared deviation on the post-test as compared with the pre-test 
Analysis of the means for the pre-test and the post-test 
showed the means to be higher for both groups on the post-
test. Group A showed a difference of 9.2, and Group B 
showed a difference of 9.68, however, neither of these diff-
erences are significant at the 10 per level. It would seem 
from the data in this paragraph that neither group showed 
any significant changes in autocratic-democratic beliefs and 
practices by the end of their respective final six-week ex-
periences in psychiatry. 
Further analysis of the means on the post-test 
showed Group A to be lower than Group B. The difference be-
tween the means was 4.07. To determine whether or not it 
was due to chance, the trtn test was applied. Use of the 
formula for correlated pairs of means yielded a 11 t" of .422. 
This value of "t" does not show a significant difference be-
tween the two means, as it is considerably less than that 
required for the 10 per cent level. 
On the basis of the nursing studentst achievement on 
Nahmts Autocratic-Democratic Test at the end of the groupst 
respective final six-week experiences in psychiatry, it 
would appear that neither the child nor the adult ~xperience 
in psychiatry caused changes in the autocratic-democratic 
beliefs and practices of these students. 
To determine whether there were measurable changes 
and differences in the areas of strength and weakness in 
understanding and acceptance of democratic principles be-
tween st·udents from Groups A and B on the post-test as 
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compared with the pre-test on Nahm 1 s Autocratic-Democratic 
Test, an analysis of test items was again made. In the 
following paragraphs a number of conclusions are presented 
about the measurable changes in the democratic-autocratic 
beliefs and practices of Groups A and B. The findings on 
the post-test are compared with those .on the pre-test. For 
each conclusion presented, the number of items in Appendix 
A-2, which seemed to support that conclusion, are listed. 
1. Group A showed no significant changes in the 
proportion of students who accepted an authori-
tarian concept of administration, whereas Group B 
showed a decrease of 30 per cent in the number of 
students accepting this concept as indicated by 
the type and percentage of responses to items 
2, 8, 11, and 52, in Appendix A-2. 
2. A fairly low proportion of students from both 
groups still believed that the function of 
education is to teach the individual to accept 
and conform to pre-determined beliefs and values. 
Students from Group B showed an increase of 41 
per cent in the number of students who disagreed 
with this belief, as compared with an increase 
of 6 per cent in Group A as noted by the type 
and percentage of responses to items 12, 13, 
and 70 in Appendix A-2. 
3. Both groups showed on the post-test a slight 
decrease in ability to recognize the importance 
of day-by-day experience in the determination 
of values and attitudes as indicated by the 
type and percentage of responses to items 9 
and 17 in Appendix A-2. 
4. Group A showed an increase on the post-test in 
acceptance of the concept of the social and 
professional superiority of doctors to nurses, 
whereas Group B showed a decrease in regard to 
this item as indicated by the type and percent-
age of responses to item 65 in Appendix A-2. 
5. A fairly high proportion of students from both 
groups still believed in the ltfreedom of will 11 , 
however, an increase of 9 to 10 p~r cent was 
noted in the proportion of students from both 
groups who were uncertain about this concept 
as indicated by the type and percentage of re-
sponses to items 15 and 22, in Appendix A-2. 
6. A fair proport'ion of students from both groups 
appeared to lack a highly developed sense of 
social responsibility or to recognize its im-
portance. Group A showed a~ight gain in this 
respect on the post-test, whereas Group B showed 
an increase of 11 per cent in the number of 
students who were uncertain about this item as 
noted by the type and percentage of responses 
to items 38, 59, 61 and 67 in Appendix A-2. 
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Further analysis of responses of Groups A and B on 
the post-test revealed many inconsistencies. Students who 
reacted democratically to some of the items reacted quite 
autocratically to other similar items. Understanding of 
social responsibilities was revealed to be greater in Group 
B than in Group A. Group A tended to be more democratic in 
its beliefs about rules, regulations,, education, and personal 
guidance of the nursing student in her learning experience 
than Group B. Both groups showed more uncertainty in demo-
cratic beliefs and practices at the end of their respective 
final six-week experiences in psychiatry. 
CHAPTER V 
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
It was stated at the beginning of this study that the 
trend of present-day nursing is toward meeting the needs of 
the society in whi~h it exists and in which the nursing 
student will ultimately practice. With certain psychiatric 
hospitals at the present time either building or planning to 
build psychiatric units for children, nursing educators are 
impelled to consider the feasibility'of: a clinical e~erience 
in child psychiatry for the nursing students. This latter 
poses three questions: (1) What is the current training of 
nursing students in the field of child psychiatry? (2) What 
can be done to enhance the student's learning while she is 
in the field of child psychiatry?, arid (3) Is a child psychi-
atric nursing eXperience interchangeable with an adult 
psychiatric e~erience with respect to the nursing student's 
acquisition of measurable psychiatric· knowledge? 
In this study an effort has been made to determine 
whether a combination of observation~ of patients' behavior 
and group discussion could enhance the measurable learning 
of nursing students in the field of child psychiatry. This 
study included the following objectives: 
1. To ascertain whether or not there are 
measurable differences in the psychiatric 
nursing knowledge, autocratic-democratic 
attitudes and belief's, :observable behavior 
and attitudes about child psychiatry be-
tween those nursing students who received 
additional hours of planned learning ex-
perience and those who did not. 
2. To ascertain Whether or not there are 
measurable differences dn psychiatric 
nursing knowledge between those students 
whose final six weeks in psychiatric 
nursing were spent in adult psychiatry 
and those whose final period was spent 
in child psychiatry without additional 
learning experience. 
The present investigation .was undertaken in a child 
psychiatric unit in a state psychiatric hospital. The sub-
jects were 10 nursing students whd elected to spend the last 
six weeks of their psychiatric training in Child psychiatry. 
Five of the students were chosen at random to form an exper-
imental group and are referred to as Group A1 ; the other five 
students are referred to as Group A and served as a control 
group. Group A1 differed from Group A in that they received 
seventeen additional hours of planned learning experience 
during the third and fourth weeks of the study. Students 
' 
from Group A were further compare~ with a group of 29 student~ 
who had chosen to receive their last six weeks of psychiatric 
experience in adult psychiatric nursing. This latter group 
. 
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is referred to as Group B. 
At the time this study began Groups A, A1 and B had 
completed six weeks of a twelve-week affiliation in psychi-
atric nursing. All had a common b~ckground of planned 
psychiatric nursing experience. 
The data were collected over a period of six weeks 
and were obtained by means of the five following techniques: 
(1) Grades on the National League Nursing Education Achieve-
ment Test in Psychiatric Nursing; (2) final course grades in 
psychiatry; (3) achievements on Narum's Autocratic-Democratic 
Test; (4) opinionnaire in child psychiatry; and (5) spot-
check observations on nursing students' activities in a 
child psychiatric unit. 
National League of Nursing 
Achievement Test in Psychiatric Nursing 
The range of scores on the National League of Nursing 
!Achievement Test in Psychiatric Nursing indicated that Group 
A scored lower than Group .A1 • The difference between the 
means was 10.75. The difference between the mean scores of 
the two groups was significant at .the 2 per cent level. 
Comparison of the students' means on the National 
League of Nursing Achievement Test in Psychiatric Nursing 
for Groups A and k 1 with the National Mean indicated that 
the mean for both groups was higher than the National Mean. 
However, when the "t" test of significance was applied, 
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Group A showed no significant difference, ,whereas Group A1 
showed a highly significant difference at the .5 per cent 
level. 
Analysis of the means and standard deviations of 
Group A on the National League of Nursing Education Achieve-
ment Test in Psychiatric Nursing with those of Group B indi-
cated that Group A scored lower than Group B. However, the 
difference between the means of these two groups was not 
significant at the 5 per cent level. 
Findings on the Final Course 
Grades in Psychiatry 
The range of scores on the final course grades in 
psychiatry indicated that Group A s·cored lower than Group A1 .. 
However, the difference between the mean scores of the two 
groups was not significant, as it was slightly lower than 
the criterion for significance at the 10 per cent level. 
Comparison of the means and standard deviations of 
Group A on the fihal course grade in psychiatry with those 
of Group B indicated that Group A was slightly higher than 
Group B. The difference in the means of the two groups 
was 1.43. However, this difference was not significant at 
the 10 per cent level$ 
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Nahm 1 s Autocratic-Democratic Test 
le Comparison of Group A and A1 on the Pre-test. 
The range of scores on the Autocratic-Democratic 
Test at the beginning of the study indicated that Group A 
scored lower than Group A1 • The difference between the two 
means was not significant at the 10 per cent level. 
To determine specific areas in which students from 
Groups A and A1 were deficient in understanding of democracy 
at the beginning of the study~ an analysis was made of the 
responses made to the test items. These responses indicated 
that a fairly high proportion (45%-6o%) of the students from 
both groups accepted an authoritarian concept of adminis-
tration but believed in the "'freedom of will" of the indi v-
idual to choose between right and wrong. A fair proportion 
(about 40%) of students from both groups accepted the con-
cept of social and professional superiority of doctors to 
nurses and seemed to have a well-developed sense of social 
responsibility. However~ both groups tended to be more 
democratic in their responses to test items dealing with the 
student nurse than in their responses to items dealing with 
graduate nurses. Both groups showed inconsistency in their 
ideas about democracy~ in that they responded democratically 
to some of the items and quite autocratically to other 
similar items~ Group A1 showed 6.4 per cent more uncertainty 
in its autocratic-democratic beliefs and practices than 
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group A. 
2. Comparison of Groups A and A1 on the Post-test. 
The range of scores on the Autocratic-Democratic 
Test at the end of the study showed the mean to be higher 
for both groups on the post testa However, the difference 
between the means on the pre-test and post-test was not 
significant for either group at the 10 per cent level. 
Further analysis of the means on the post-test showed Group 
A to be lower than Group A1 • The difference, however, was 
not significant at the 10 per cent level. 
To determine whether there were measurable changes 
and differences in the areas of strength and weakness in 
understanding and acceptance of democratic principles at the 
end of the study, an analysis was again made of response to 
test items. Responses to the Autocratic-Democratic test 
items indicated a fairly high decrease (about 30-50 per 
cent) in the number of students from Group A1 who accepted 
an authoritarian concept of administration and the concept 
of the social and professional superiority of ·doctors to 
nurses. Group A1 tended to·be more democratic than Group A 
in its responses to items dealing with rules, regula tiona, 
and guidance of the learning experience of the individual 
nursing student. Group A showed a slight decrease in the 
number of students Who recognized the importance of day-by-
day experience in the determination of values and attitudes. 
', 
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A slight increase was noted in the number of students from 
Group A who accepted the concept.of the social and profession 
al superiority of doctors ~o nurses and recognized their 
social responsibilities with respect to groups other than 
nursing. Further analysis indicated that Group A tended to 
be more democratic than Group A1 in its responses to items 
dealing with education. 
3. Comparison of Groups k and B on the Pre-test. 
The range of scores on the Autocratic-Democratic 
pre-test indicated that Group A scored lower than Group B. 
However, the difference between the means was not signifi-
cant at the 10 per cent level. 
Analysis of responses to items in the Autocratic-
Democratic Test by Groups A and B at the beginning of the 
study indicated that a fairly high proportion of students 
from both groups believed in the nfreedom of will" of the 
individual to choose between right and wrong and seemed to 
have a highly developed sense of social responsibility or 
to recognize its importance. A fair proportion of students 
from both groups .accepted an authoritarian concept of admin-
istration, recognized the importance of day~by-day experience 
in the determination of values and attitudes, and Showed 
inconsistency in their responses by responding democratically 
to some items and responding autocratically to other similar 
items. A small proportion of students from Group A believed 
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that the function of education is to teach the individual to 
accept and confo~ to pre-determined beliefs and values, 
whereas Group B showed a fair amount of uncertainty about 
this concept. Group B tended to be more democratic than 
Group A in responses to test items dealing with the role 
of the graduate nurse~ 
4• Comparison of Groups k and B on the Post-test. 
The range of scores on the Autocratic-Democratic 
post-test indicated that the mean was higher for both groups 
on the post-test than the mean on the pre-test. However, the 
difference between the means was not significant for either 
group at the 10 per cent levela Further analysis of the 
means on the post test showed that Group A scored lower than 
Group B. However, the difference between these two means 
was not significant at the 10 per cent levele 
Analysis of responses to test items on the post-test 
by Groups A and B indicated a slight decrease in the number 
of students from Group B who accepted the concept of the 
social and professional superiority of doctors to nurses; 
in the number who accepted an authoritarian concept of 
administration;· and in the number who recognized the im-
portance of day-by-day experience in the determination of 
values and attitudes. Both groups showed more uncertainty 
in their democratic beliefs and practices at the end of 
their experience in psychiatrye Group A showed a slight 
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gain in ability to recognize social responsibilities while 
Group B showed an increase of 41 per cent. On the other 
hand, Group A showed a 6 per cent increase in the number 
of students Who disagreed with the concept that the function 
of education is to teach the individual to accept and con-
form to pre-determined beliefs and values. 
Opinionnaire in Child Psychiatry 
1. S'tudents f'rom Groups A and Al. started their 
respective ezperiences in child psychiatry at about the 
same level of understanding of child psychiatric nursing. 
2. Both groups had equally unfavorable attitudes at 
the beginning of their respective experiences toward the 
behavior of disturbed children and toward the people who 
work with disturbed children. 
3. Group A1 tended to show more sympathetic atti-
tudes toward mental illness in children and toward parents 
of disturbed children at the beginning of the study, whereas 
Group A revealed more sympathetic ideas about causes of 
mental illness in children. 
4• Although both groups showed an increase in the 
mean on the opinionnaire given at the end of the study when 
the t-test of significance was applied, Group A showed no 
significant difference between its mean on the opinionnaire 
given at the end of the study at the 10 per cent level, 
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whereas Group A1 showed a highly signfic·ant dif'ference be-
tween its two means at the 1 per cent level. 
5. Group A showed an increase in the amount of 
ambivalence indicated in attitudes toward mental illness in 
children and toward the parents of disturbed children on the 
opinionnaire given at the end of the study, as compared with 
its responses on the opinionnaire given at the beginning of 
the study. 
6. Responses on both opinionnaires showed many in-
consistencies. Students who expressed generally accepted 
opinions to certain items reacted quite differently to other 
items. 
Spot~check Observations On 
Nursing Students' Activities 
On a Child Psychiatric Unit 
Analysis of observations conducted at the beginning 
of the study indicated that both groups devoted approximately 
the same amount of time to the different areas of behavior. 
However, the amounts of time. devoted to the different activ= 
ities in these areas tended to vary; Group A was observed 
to spend 30.7 per cent more time playing games with the 
patients than Group A1 , whereas the latter group devoted 
26.3 per cent more time than Group A eating with the patients. 
Walking with the patients appeared to be the favorite activ-
ity of both groups. Both groups were generally unable to 
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express their feelings about child psychiatry on .either the 
verbal or the non-verbal level at the beginning of their 
respective experiencese More observations were noted for 
both groups in the area of off-ward activities than in any 
other areas at the beginning of the study. 
To determine whether or not there were measurable 
changes and differences in observable and measurable activ-
ities between Group A and Group A1 at the end of their re-
spective experiences on a child psychiatric unit, data ob-
tained at the beginning of the study were comparedwith those 
' noted at the end of the study. Both groups showed apparent 
changes in behavior and they both interacted three times 
more frequently with individual patients than with groups of 
patients. Both groups showed some gain in ability to express 
their feelings about child psychiatry; however, Group A1 
expressed its feelings 50 per cent more frequently on the 
verbal level than on the non-verbal level, whereas Group A 
expressed its feelings 28.6 per cent more frequently on the 
non-verbal level. Further analysis seem to indicate that 
Group A1 found it easier to interact socially with personnel 
and instructors and tended to devote more time to activities 
such as playing games and reading with the patients and less 
time to physical activities than Group A. 
Conclusions 
In the light of the data presented in this study 
with regards to the techniques used, the following con-
clusions would seem justified: 
1. There is some evidence from the data, although 
it is slight, that the seventeen hours of addi-
tional planned learning experience was in this 
situation a means of enhancing the measurable 
learning of nursing students. This was parti-
cularly evident in the area of attitudes about 
child psychiatry. 
2. Students who received seventeen hours of addi-
tional planned lear~ng experience showed signif-
icant differences in their scores on the 
National League of Nursing Achievement Test in 
Psychiatric Nursing. However, the findings on 
this test were not consistent with the findings 
on the final course grades in psychiatry where 
students from both groups showed about equal 
acquisition of psychiatric nursing knowledge. 
3. There is some evidence from the data that both 
the control and the experimental group showed 
changes in the type of activities they engaged 
in on a child psychiatric unit~ However, it is 
' 
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beyorid the scope of this study to draw conclusions 
as to whether an increase or a -decrease in a cer-
tain activity is more desirable since no criteria 
were establiShed with regards to the optinnm 
value of any given activitye 
4• Students from both the control and the experi-
mental group started their experience in child 
psychiatry at about the same level of under-
standing of democracy and neither group showed 
significant differences at the end of their re-
spective experiences in child psychiatry. 
5. An experience in child psychiatric nursing would 
seem inter-changeable with that of an adult 
psychiatric experience with respect to the nurs-
ing students acquisition of measurable psychi-
atric nursing knowledge~ 
6. Although the nursing students who chose adult 
psychiatry as a final experience in psychiatric 
nursing started and ended their experience at 
about the same level of understanding of dem-
ocracy as those students who selected child 
psychiatry as a final experience, the former, 
however, showed a greater degree of uncertainty 
about their democratic beliefs and practices. 
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7. S'tudents in adult psychiatry tended to be more 
democratic in their responses to test items deal-
ing with the role of graduate nurses in both the 
hospital and the community. Those in child 
psychiatry tended to be more democratic in their 
responses to test items dealing with the self, 
that is, the nursing student's immediate role 
and welfare. 
Recommendations 
On the basis of the findings reported in this study 
the following investigations are recommended: 
1. More extensive research should be carried out on 
the objectives considered in this study. 
2. Further studies should be made in the agency pro-
viding the experience in child psychiatric nursing, 
to ascertain what factors and forces in the agency 
are impeding and enhancing the growth and develop-
ment of desirable beliefs, practices, and attitudes 
with respect to child psychiatric nursing. 
3. Further investigations should be made on the role 
of the nursing student in the field of c~ild 
psychiatry. 
4• A thorough study should be made of the nursing 
students' feelings, threats and prejudices in 
their day-to-day relationships with 
disturbed children. 
5. It would be worthwhile to study the type of 
changes in nunsing students' activities on a 
child psychiatric unit. Consideration could 
be given to the therapeutic value of these 
activities. 
6. More research should be made in the area of 
test and measurements for nursing students in 
child psychiatry. This could be in the nature 
of an achievement test. 
7. A review of the National League of Nursing 
Achievement Test in Psychiatric Nursing should 
be made to ascertain.its effectiveness as a 
tool for measuring psychiatric nursing ability. 
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APPENDIX A 
Type and Percentage of Responses to Autocratic-Democratic Test as Given by 
the Stud~nt·s from Group A, AI and B at the Beginning of the Study 
- -------------~ 
Percentage of Responses 
Test Items Grou:12 A Group AI GcfQl~ B Agreed un- Dis- Agreed Un- Dis- Agreen-
certain agreed certain agreed certain 
Instructors and super-
visors should encourage 
students intelligently 
to criticize accepted 
hospital routines and 
6o procedures ••••••••••••• 20 20 100 0 0 84 5 
Students in nursing 
should expect to live 
under definite rules 
and regulations made by 
faculty members of the 
80 schoole .. ..... $ e "e ........ e. 0 20 100 0 0 63 l):. 
Instructors and super-
visors have a right to 
expect students to 
follo·w their orders with-
out questioning them •.•• 40 0 6o 100 0 0 21 5 
Loyalty to one 1 s ovm 
school should be such 
that an individual will 
not tolerate criticism 
of its practices •••••••• 0 0 100 0 0 100 5 5 
<., 
Dis-
agre0d 
ll 
26 
74 
89 
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APPENDIX A (Continued) 
Test Items Group A 
Agreed Un-
certain 
5· It is not wise or safe to 
trust students with much 
personal freedom while they 
are enrolled in a school of 
6. 
7· 
8. 
9· 
nursinge ••••••••••• e ~ •••.••.•. 0 
Students trained under the 
good old-fashioned regime 
still make the best nurses. 0 
Students should have a part 
in defining the aims of the 
nursing curriculum and in 
making suggestions for its 
improvement. • • • • • • • • • • • • • • • 80 
It is necessary for head 
nurses to assert their 
authority in order to win 
the respect of those who 
work under them •••••••••••• 20 
The place to teach co-oper-
ation and responsibility to 
students is in their class 
in ethics or professional 
adjustments •.•••••••••••••• 40 
0 
20 
0 
0 
20 
Percentage of Responses 
Group AI Group B 
Dls- Agreed Un- ----Dis- -- Agreed Un- Dis-
agreed certain agreed certain agreed 
100 0 0 100 5 0 95 
80 0 0 100 0 11 89 
20 100 0 0 100 0 0 
80 40 20 40 26 11 63 
40 0 60 40 32 16 53 
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APPENDIX A (Continued) 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- Dis- Agreeu--Dn- Dis- Agreed Un- Dis-
10. \\'hen students are given 
freedom to manage their 
own personal affairs, 
the majority do not abuse 
that freedom ••••• ~······· 100 
11. One of the main duties of 
a good administrator is 
to see that rules and re-
gulations are strictly en-
.. ~forced~···•·i·•·······••• 80 
l:E~'. It is better, in schools 
of nursing, to cling to 
the tried and true prac-
tices and methods of the 
past then to make a great 
many changes~············ 0 
13. The primary purpose of 
education should be to 
teach individuals to ac-
cept and conform to the 
laws and mores which so-
ciety believes to be 
right and just.......... 20 
certain agreed certain agreed cert~in · agreed 
0 0 80 20 0 95 5 0 
0 0 60 . 40 0 74 5 21 
0 100 20 20 60 lJ.: 89 10 
6o 20 60 20 20 26 26 47 
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APPENDIX A (Continued) 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- - -TIIs"" Agreed -un- Dis- Agreed Un- Dis-
14. 
15· 
16. 
Many of qur present•day 
difficulties in schools 
of nursing are due to 
the fact that faculty 
members are not strict 
enough in disciplining 
students.· •••• ~ •••.•• e •• 
The ability of an in-
dividual to make a sat-
·isfactory.adjustment_in 
a· ·school of nursing is 
entirely dependent upon 
her desire ~o do so •.•• 
The course in nursing 
should be planned so 
that it can be adapted 
to the needs of students 
with differing abilities 
and interests •••.••.•••• 
17. Nursing ideals which 
grow out of present-day 
attitudes and nees are 
more important than 
those which have been 
handed down from the 
past •. ...... e •••••••••• 
0 
40 
80 
80 
certain agreed certain agreed certain agreed 
20 80 0 20 8·o 5 16 79 
20 40 80. 0 20 43 5 54 
20 0 100 0 0 63 0 37 
20 0 80 20 0 58 21 21 
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APPENDIX A (Continued) 
i1 Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed un- Dis- Agreed Un- Dis- Agreed Un- Dis-
certain agreed certain agreed certain. ·agreed 
18. When a nurse graduates, 
she should be .able to 
do away with books and 
studying~ •••••.••.•••••• 0 0 100 0 0 100 0 5 95 
19· Nurses who.have satis-
factory working hours 
and salaries and at-
tractive living quarters 
should be satisfied with 
the conditions under 
which they live •••••.••• 0 20 So 20 20 60 21 21 58 
20. A good supervisor helps 
students to plan their 
own activities and to 
solve their own problems 
instead of just telling 
and showing them how to 
do things •••••.••••••••• 100 0 0 100. 0 0 95 0 5 
21. The quality of our every-
day activities in associ-
ation with other human 
beings is of as much im-
portance as lofty and 
high-minded ideals., ...... 100 0 0 100 0 0 100 0 0 
~~ 
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APPENDIX A (Continued) 
~ Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- Dis=---Kgreed · Un- Dis- Agreed Un- Dis-
22. Students in nursing are 
old enough to accept re-
sponsibility for their 
behavior and should not 
expect consideration 
from faculty members 
when they break estab~ 
lished rules of the 
school . ... · .- .. , ...... (I. 
23. An important way to im-
prove conditions in 
nursing is to improve 
the thinking and the 
attitudes of individual 
80 
nurses. ~ • • • • • • . • • .. • • • • • 100 
24· Students in nursing 
should learn to keep 
their opinions to them- · 
selves •.••••••..••••••• 0 
25. Discussions of contro-
ve~sial social problems 
have no place in a 
school of nursing •••••• 0 
certain agreed certain agreed certain agreed 
0 20 40 40 20 53 21 26 
0 0 100 0 0 95 5 0 
0 ~00 0 20 80 0 0 100 
0 100 0 0 100 0 0 100 
J-l 
0 
0 
APPENDIX A (Continued) 
Percentage of Responses 
Test Items. Group A Group AI Group B 
Agreed Un- Dis=----Agreed Un- Dis- Agreed Un- Dis-
26. The modern emphasis on 
guidance of students as 
individuals is.likely to· 
produce nurses who are 
too ttaoft" to cope with 
nursing situations...... 0 
27. Though students differ at 
the time of admission, our 
goals in schools of nurs-
ing should be to_make them 
think and act as much a-
like as possible...... • • . • 40 
28. Individuals should learn 
to think intelligently 
about accepted standards 
of behavior........... • • • •. 100 
29. As individuals, graduate 
nurses are not of greater 
personal worth than stu-
dents, even though they 
possess greater knowledge. 100 
certain agreed certain agreed certain agreed 
0 lGO 0 0 100 0 5 95 
0 6o 0 0 100 5 0 95 
0 0 100 0 0 100 0 0 
0 0 40 20 40 74 5 21 
1-' 
0 
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APPENDIX A (Continued) 
Percentage of Responses 
Test Items Group A Group AI 
Agreed Un- Dis-. Agreed Un- Dis-
certain agreed certain agreed 
30. After a nurse special-
izes in a certain ser-
vice 1 she should not be 
expected to concern her-
self about other ser-
vices in the hospital ••• 0 0 100 20 0 So 
31· It is the business of a 
head nurse to run her 
division and to leave 
the teaching of students 
to supervisors and in-
structors •••.••••••••.••• 0 20 So 0 0 100 
32· Students should be made 
to feel that the way they 
have been taught to·carry 
out procedures is the 6o best way •..•• ~.·~···••.•••• 20 20 20 0 So 
33· It is as important for 
nurses to learn to solve 
problems with intelli-
gence and foresight as 
to learn factual mater-
ial which may be of use 
··at some future time ••••• 100 0 0 100 0 0 
Group B 
Agreed Un-
certain 
0 0 
5 0 
11 21 
95 5 
Dis-
agreed · 
100 
95 
6S 
0 
I-' 
0 
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APPENDIX A (Continued) 
Percentage of Responses 
Group A. Group AI Group B 
Agreed Un• Iffs""'u Agreed Un- . Dis- Agreed Un- Dis-
certain agre~d certain agread certain agreed 
34• Doctors' lectures are good 
for students even when 
they are dull and uninter-
·. . ), e sting e • e ...... c ........ •. .. • • • 0 
35· 
36. 
A director who exercises 
complete authority over all 
who work under her will 
ordinarily not be as suc-
cessful as one who gives 
others a voice in making 
decisions ••••••••• , •••••••• 80 
Students should feel free 
to go to administrators 
and instructors to discuss 
their problems and present 
their complaints •••••••••• 100 
37• When individuals create 
discontent· within the stu-
dent group, it is wise to 
ask them to leave immedi-
ately rather than to try 
to find the cause of the 
difficultY•••••••••••••••e 0 
6o 40 40 
0 20 100 
0 0 100 
0 100 0 
20 40 21 
0 0 84 
0 0 100 
0 100 0 
21 
11 
0 
0 
58 
5 
0 
100 
t-J 
0 
\.}1 
38. 
39· 
49· 
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APPENDIX A (Continued) 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- -Dis---- Agreed IT!f- Dis- ~greed Un- Dis-
Indigent patients deserve 
the same care and atten-
tion in hospitals as is 
given to wealthier members 
of the community •.•••••• ~. 100 
We should encourage stu-· 
dents to accept conditions 
as they are rather than to 
try to change things •••..• 0 
Because supervisors are 
better educated today, 
they are justified in ex-
erting greater control 
over professional .activ-
ities of students and 
staff nurses than was true 
in the past~.••••••••·••••• 0 
When a new head nurse or 
supervisor is to be ap-
pointed it is sound policy 
to consult staff members 
and students concerning 
desirable qualifications 
of candidates •.••••.•...•• 60 
certain agreed__~-- _. certain agreed certain agreed 
0 0 100 0 0 100 0 0 
0 100 ·a 20 So 5 5 90 
40 6o 0 4o 6o ll 47 42 
20 20 20 40 40 47 21 32 
1-' 
0 
+ 
42. 
43· 
W-J_. 
45· 
46. 
APPENDIX A (Continued) 
'! 
Percentage of Respon~es 
Test Items Group A Group AI Group B 
Agreed Un- .Dis- Agreed Un- Dis- Agreed Un- Dis-
Students who are to serve 
on school of nursing com-
mittees should be elected 
by faculty members rather 
than by other students •••. 20 
It would be a desirable 
practice to ask head 
nurses to help choose 
staff nurses who are to 
work under them •.•..•••••• 40 
Nurses should be forced 
to join the American 
Nurses Association after 
they graduate ••••••••••••• 0 
Student nurses should be 
required to participate 
in chapel services of. the 
s c ho 0 1. • • • .. c .. • • • . ~ • • e • • • • ~ • 0 
A nurse's attitudes and 
practices while off duty 
concerning smoking, card 
playing, and dancing are 
her personal business and 
should not be subject to 
regulation by hospital 
authorities •••••••. ~····· 20 
certain agreed certain _ ag~~ed _ certai!l _ agreed 
0 80 0 0 lOO 5 0 95 
20 40 40 4o 20 58 l6 26 
40 6o 0 20 So ll l6 73 
20 80 20 20 30 42 5 53 
6o 20 80 20 0 84 5 11 
!-1 
0 
V1 
APPENDIX A. (Continued) . 
Percentage of Responses· 
Test Items Group A Group AI Group B 
Agreed On- DTs;.. Agreed~-:-Un- Dis- Agreed Un- Dis-
47· 
48~ 
Students should be fully 
informed concerning the 
reasons for important de-
cisions of the e6hool of 
nursing which affect their 
interests or the educa-
tional program of the 
schO·oi ........... c ..... ·c. •••• 
School government func-
. tions much better when 
faculty members are in 
complete control than 
when students have a 
chance to participate in 
it c. • • • c e • • .• • e, • «· e. fl. • ·• e • •. ~ 6 
49· Whennew nurse~ are added. 
to the staff it is best, 
whenever possible, to give 
·them the privilege of se-
lecting the department in 
which they would like to 
work . .....••.. e ........... . 
~~rtain agreed certain agreed certain agreed 
100. 0 0 100 0 0 100 0 0 
0 0 100 0 0 ··100 0 0 100 
100 0 0 100 0 0 95 5. (). 
I-' 
0 
0'\ 
APPENDIX A (Continued) 
~ Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- DlS...:----- Agreed Uii- . Dis- Agreed Un- Dis-
50. The director of the nurs-
ing service should be com-
pletely responsible for 
making out rules and re-
gulations under which staff 
51· 
nurses work •••••••••••• e... 100 
The ·consensus. of the faculty 
group may be sounder than · 
that of the director of the . 
schoole ......... ., ........... so· 
52. Students in nursing must 
learn to accept the.fact 
that the decisions of the 
director of the school are 
final . ......... e ••.••• •· •• e • • 0 
53• Schools of nursing are ~ 
faced, as they have never 
been before, with the need 
to educate individuals who 
will be prepared to serve 
all members of society •••• 100 
certain agreed certai~ agreed certain agreed 
0 0 100 - 0 0 5 0 95 
20 0 6o 4o 0 74 16 10 
.·, 
6o 20 40 20 40 32 21 47 
0 0 100 0 0 89 5 6 
~ 
0 
--J 
54· 
55· 
56. 
57· 
APPENDIX A (Continued) 
Percentage .of Responses 
Test Items Group A Group AI ·Group B 
Agreed Un- ------urs- --- Agreed Un- Dis- Agreed Un- Dis-
No student should be ask-
ed to leave a schoo~ of 
nursing until she has been 
given reasonable opportu-
nities to demonstrate her 
ability to do good nurs-
ing . .· . ~ .. •. . . . . . . . .. . e • • ~ • ... • • ' 
Students should be given 
the opportunity, at inter-
vals to rate their teachers, 
supervisors, and head 
ll:Urses ......... •..••••••••••• 
In order to insure respect 
of students, teachers, and 
supervisors must hold them-
·selves aloof~ •••••.••••••• 
Differences of opinions, 
with regard to policies 
and practices in a school 
of nursing, should be dis-
couraged because they tend 
to break down the efficient 
administration of the 
100 
80 
4o 
school ...... ..........•... $ 0 
certain agreed certain agreed certain agreed 
0 0 100 0 0 84 5 11 
0 20 80 20 0 84 16 0 
40 20 20 0 80 5 5 90 
0 100 0 0 100 11 0 89 
1--1 
0 
r,-, 
58. 
59· 
6o. 
Test Items 
The t.rue meaning of 
democracy_cannot be 
taught unless students 
are placed in situat-
ions in which they may 
practice democracy on 
hospital division$ and 
in their extra-profess-
ional activities.~ ••••• 
Nurses should assist 
doctor13 in fighting 
against the increasing 
.demand for socialized 
medicine ••.•••••••••.•. 
Nursing organizations 
should not become in-
volved in conflicts 
with hospital adminis-
trators on issues of 
better salaries and 
working conditions of 
nurses ....... .......... . 
i 
APPENDIX A (Continued) 
Percentage of Responses 
Group A Group AI Group B 
Agreed ----un.., H~---JJis-:. Agreed Un- ·~--Drs~-~- Agreed Un- Dis-
certain agree 51 _______ ce~tain agreed ·certain agreed 
60 40 0 100 0 0 95 5 0 
20 6o 20 6o 40 0 58 32 10 
0 20 80 0 20 So 5 21 74 
1-l 
0 
'-0 
61. 
-62. 
63. 
APPENDIX A (Continued) 
Percentage of Responses 
Test Items Group .A Group AI Group B 
Agreed U;n- Drs=- ------p;greed Un- Dis- Agreed Un- Dis-_ 
- certain agreed certain agreed certain agreed 
Graduate nurses should ex.,.. 
pect to take an active part 
in helping to solve_ eccmom-. 
ic and po~itical problems 
of the community in which 
they live ••••••••• ~ .••. •. •,·•. -- 100 0 ·.· 0 
Nurses who do teaching or 
supervisionhave a right 
to feel superior to those 
who do general staffnurs- So ing .• ..... -........ • .......• • .. • 20 0 
The policy of retaining 
students whose work is un-
satisfactory-, until faculty. 
members are fairly sure 
they have been given reason-
able opportunities to im-
prove, encourage good stud-
ents to »loaf on the job" •• 0 20 So 
So 20 0 
" 
So 20 0 
0 0 100 
95 0 
S4 16 
0 16 
5 
0 
84 .. 
1--' 
f-J 
r-.. 
64. 
65. 
66. 
67. 
APPENDIX A (Continued) 
Percentage of Responses 
.··Test Items Group A Group AI Group B 
· Agreed Un- ---Dls-- Agre-ed---un::. ----Dis- Agreea Un- Dis-
certain agreed_ _ certain agreed _ _Qertain agreed 
It would probably be a 
good policy in schools 
of nursing to let stud-
ents graduate only when 
they have reached a cer-· 
tain level of compet~nce, 
recognizing that some 
students could graduate 
in less than three years 
while others would re-
quire more than the three-
year period •••• ~·········· 0 40 6o 0 4o 6o 11 21 68 
It is necessary for students 
to learn that do'ctors are 
both socially ap.d profess-
ionally superior to nurses •• 40 0 6o 20 20 6o 21 11 68 
If a student has been asked 
to leave because of poor 
work the school is under 
no obligation to help her 
make plans for her future •• ~ 40 20 40 0 20 80 21 16 63 
Because nurses are members 
of a professional group, 
they should have nothing to 
. do with the labor movement~. 0 20 80 0 20 So 5 11 84 
I-' 
I-' 
I-' 
APPENDIX A (Continued) 
Percentage of Responses 
Test Items ~roup A Group AI Group B 
Agreed Un- -:---n1s-- ---Agreed - un- Dis- Agreed Un- Dis-
6S. 
69. 
Unless nurses accept more 
definite responsibilitt 
for providing adequate 
nursing care for all people, 
they probably cannot ex-
cept continued public in-
terest and support ••..•.•.• So 
A well-developed sense of 
responsibility toward 
present day society is a 
better guide to behavior 
than moral and ethical 
values acquired as a child. 60 
70. It would be. advantageous 
for all schools to give 
the same kind of course in 
nursing . ............. -• . . . . . 0 
71. Any fundamental improve-
ment of the living and 
working conditions of 
nurses must depend on a 
bettering of the social 
and economic life of the 
people as a whole •••.•••• 100 
certain agreed certain agreed certain agreed 
20 0 100 0 0 42 37 21 
40 0 0 100 0 53 21 26 
40 60 4o 0 6o 53 10 37 
0 0 So 20 0 42 21 37 
1-' 
1-' (\) 
Test Items 
72. Except for patients who 
require constant care 
tll.e private-duty is a· 
luxury which might well 
be disposed with •••••• c 
APPENDIX A (Continued) 
Percentage of Responses 
Group A Group AI Group B 
Agreed --un:..- Dis- - Agr-ee~ Dis- Agreed Un- Dis-
certain agreed certain __ agre(3_d _______ c~rtain agreed 
6o 20 20 So 20 0 48 lO 42 
1--1 
1--1 
\.N 
APPENDIX A-2 
Type and Percentage of Responses to Autocratic-Democratic Test as Given by 
. the Students from Group A, AI and B at the End of the Study 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreecr- Un-
certain 
D~s- Agreed Un- Dis- Agreed Un- Dis-
l. InstructorE and super-
visors shoud encourage 
students intelligently 
to criticize accepted 
hospital routines and 
pro cedure.s ~ •.• · ......••••• .100 
2. Students in nursing should 
~xpect to .live under defi-
nite rules and regulations 
made by faculty members of 
the school. •• ~ ••• •· . • • • . • • So 
3· Instructors and supervisors 
have a right to expect .stu-
dents to follow their orders 
without questioning them •• 0 
4· Loyalty to one's own school 
should be such that an in-
dividual will not tolerate 
o~iticism of its practices. 0 
0 
0 
20 
0 
ag]:'eed _ _ ~ ~rtain agreed certain agreed 
0 100 0 0 95 0 5 
20 6o 0 40 37 0 63 
So 0 20 So 0 0 100 
100 1 0 100 0 5 95 
I-' 
~ 
APPENDIX A-2 (Continued) 
\ 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- -nrs--· Agreed Un- ·Dis- · Agreeu- Un- Dis-
5· It is not wise or safe to 
trust students with much 
personal freedom while 
they are enrolled in a 
. school of nursing •••••••• 0 
6. Students trained under the 
good old-fashioned regime 
still make the best.nurses 0 
7· 
8. 
9· 
Students should have a 
part in defining the aims 
of the nursing curriculum 
and in making suggestions 
for its improvement ••••••. 100 
It is necessary for head 
nurses to assert their 
authority in order to win 
the respect of those who 
work under them ••••.•.••• 20 
The place to teach co-
operation and responsi-
bility to students is in 
their class in ethics or 
professional adjustments. 20 
certain agreed ______ gert.ai!l__agreed certain agreed 
0 100 0 0 100 0 0 100 
0 100 0 20 80 0 11 89 
0 0 100 0 0 100. 0 0 
20 6o 20 0 80 11 21 68 
0 80 20 40 40 26 21 53 
f-J 
f-J 
V1 
APPENDIX A-2 (Continued) 
Percentage-of Respon~es 
Test Items Group A Group AI Group B 
Agreed Un- Dis- ----.Agreed Un- Dis- Agreed Un- Dis-
10. When students are given 
freedom to manage their 
own personal affairs, the 
majority do not abuse that 
freedom . ...... $ •• ~ t e ~ ... e • • 80 
. . 
11. One of the main duties of 
a good administrator is to 
see that rules and regula-
tions are strictly en- · 
forced •••.•..••• ~·•••i••·• 60 
12. It is better, in schools 
of nursing, to cling to 
the tried and true prac-
tices and methods of the 
past than to make a great 
many changes ••••••••••••• 0 
13. The primary purpose of 
education should be to 
teach individuals to ac-
cept and conform to the 
laws and mores which so-
ciety believes to be 
right and just ••••••••••• 20 
certain · ag;reed certaig___?.greed certain agreed 
0 20 100 0 0 100 0. 0 
20 20 40 20 4o 21 26 53 
0 100 0 0 100 0 0 100 
20 60 6o 0 40 26 15 58 
1-' 
I-' 
()'\ 
14· 
15· 
. 16. 
·17. 
APPENDIX A-2 (Continued) 
Percent~ge of Responses 
Test Items Group A Group AI Group B 
· Agreed On--- --- Dis~---. Agreed Un- Dis- Agreed Un- Dis-
Many of our.present-day 
·difficulties in ~chool~ 
of nursing are due to 
the fact that faculty 
members are not strict 
enoughin disciplining 
students ......... ~ .. ~ ..... . 
The ability of an in-
·dividual to make a sat-
isfactory adjustment in 
a school of nursing is 
entirely dependent upon 
her desire to do so •.•• 
The course in nursing 
should.be planned so 
that it can be adapted 
to the needs of students 
with differing abilities 
and interests ••••••••••. 
Nursing ideals which 
grow out of present-day 
attitudes and needs are 
more important than those 
which have been handed . 
down from the past •••••• 
0 
60 
So 
100 
certain agreed certain agreed certain agreed 
0 100 0 0 100·· 0 0 100 
20 20 4o 0 6o 42 21 37 
20 0 80 20 0· 52 32 16 
0 0 6o 40 0 47 21 32 
I-' 
I-' 
_, 
APPENDIX A-2 (Continued) 
Percentage of Responses 
Test Items . Group A Group AI Group B 
Agreed Un- Dis---~~greed On- Dis- Agreed Un- Dis-
18. When a nurse graduates, 
she should be able to do 
away with.books and study-
19· 
i:ri.g ••• & •.•• ~ ••••• C' ....... -•• ~: 0 
Nurses who h~ve satisfact-
ory working hours . and. sala ... __ 
ries-and attractive li,ving 
quarters should be satis-
fied with the conditions 
under which they live •••• 0 
20. A good supervisor helps 
students to plan their 
own activities and to 
solve their own problems 
instead of just.tel1ing 
and showing them how to 
do things~~······j······· 80 
21. The quality of our every-. 
day activities in associ-
··· .ation with other human 
beings is of as much im-
portance as lofty and high-
minded ideals •••••..•.••• 100 
certain agreed certain agree(!____ certain agree.cJ.~ 
0 100 0 0 100 0 0 100 
6o 40 20 4o 40 16 16 68 
0 20 100 0 0 100 0 0 
0 0 80 20 0 89 11 0 
I-I 
J--1 
():) 
APPENDIX A-2 (Continued) 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed un~- Dis- -Agreea:--un- Dis- Agreed Un- Dis-
·_ 22. Students in nursing are 
old enough to· accept re- .. 
sponsibility for their' 
behavior and should not 
expect consideration · 
from faculty members. 
when they preak estab.-. 
lished rules. of the, · · 
school .••• · •••• ~- .•••• · ... ~~. 100 
23. An important way to· im-
prove conditions in nurs- · 
ing is to imprpve the 
thinking and the atti-
tudes of individual 
nurs.e s ............. ·•· ... ,. • • . 10.0 
24· Students in nursing 
should learn to keep · 
their opinions to them.:.. 
selve~ ••.•••••••••.•• ~. 0 
- 25. Discussions of contro-
versial social problems 
have no place in a school 
of nursing •. : ...••. •.. •.. • 0 
certain agreed certain agreed certain agreed 
0 0 20 4o 40 42 21 37 
0 0 100 0 0 100 0 0 
20 80 0 0 100 0 0 100 
0 ·100 0 0 100 0 11 89 
I-' 
I-' 
'-D 
APPENDIX A-2 (Continued) 
APPENDIX A-2 (Continued) 
Test Items Group A 
Agreea-un-
certain 
31. It is the business of a 
head nurse to run her 
division and to leave the 
teaching ··Of students to 
supervisors and instruc-
tors •••..••••••••.•.•••.• 20 
32. Students should be made to 
feel that the way they have 
been taught to carry out 
procedures is the best way. 0 
33. It is as important fo.r 
nurses to learn to solve 
problems with intelligence 
and foresight as to learn 
factual material which may 
be of use at some future 
time ...•......... .-......... 100 
34· Doctors' lectures are good 
for students even when 
they are dull arid uninter-
esting... . . . . . . . . . . . . . . . . . 20 
35• A director who exercises 
complete authority over all 
who work under her will or-
dinarily not be as success-
ful as one who gives others 
a voice in making decisions 100 
0 
40 
0 
0 
0 
.Percentage of Responses 
Group.AI Group B 
Diff.:.; -Agreed Un- Dis- Agreed On- Dis-
agreed CE3!'tain agreed certain agr~ed 
80 0 0 100 0 0 100 
6o 0 0 100 0 0 100 
0 100 0 0 100 0 0 
80 40 40 20 11 11 78 
0 100 0 0 90 5 5 
~ 
[\) 
f-1 
APPENDIX A-2 (Continued) 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- Dis-- m.Agreed Un- - Dis- Agreed ·un,.. Dis-
36. Students should feel free 
to go to administrators 
and instructors to dis~ 
cuss their problems and 
present their complaints. 100 
37• When individuals create 
discontent within the 
student group, it is wise 
to ask them to leave im-
mediately rather than to 
try to find the cause of 
the difficulty.......... 20 
38. Indigent patients deserve 
the same care and atten-
tion in hospitals as is 
given to wealthier mem-
bers of the community... 100 
39· We should encourage stu-
dents to accept conditions 
as they are rather than 
to try to chang~ things. 0 
certain agreed_ gertain agreed certain agreed 
0 0 100 0 0 100 0 0 
0 80 0 0 100 0 0 100 
0 0 100 0 0 95 5 0 
0 100 0 0 100 0 5 95 
1--' 
[\) 
[\) 
APPENDIX .A-2 (Continued) 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un~- --- Dis- Agreed Un- Dis- Agreed . Un- Dis-
49· 
41· 
42. 
Because supervisors are 
better educated today, 
they are justified in 
exerting greater control 
over professional act-
ivities of students and 
staff nurses than was 
true in the past. •...• 0 
When a new head nurse or 
supervisor is to be ap-
pointed it is sound policy 
to consult staff members 
and students concerning 
desirable qualifications 
of candidates........... 60 
Students who are to serve 
on school of nursing com-
mittees should be elected 
by faculty members rather 
than by other students ••• 0 
43· rt would be a desirable 
practice to ask head 
nurses to help choose 
staff nurse who are to 
work under them ...•••••• So 
certain agreed ·certain agreed certain agreed . 
20 So 20 4o 40 16 26 58 
40 0 40 4o 20 42 . 32 26 
6o 40 20 0 So 5 0 95 
0 20 100 0 0 58 5 37 
f-1 
~ 
APPENDIX A-2 (Continued) 
Percent~ge of Responses 
Test Items Group A Group AI Group B 
Agreed Un- Dis- Agreed Un- Dis- · -Agree~dr-~u~n--------~D~r-s----~ 
44· Nurses should be forced 
to join the American 
Nurses Association after 
they graduate •...•.•..•• 
45· Student nurses should be 
required to participate 
in chapel services of the 
20 
school. . . . . . . . . . . . . . . . . .. . 0 
46. A nurse's attitudes and 
practices while off duty 
concerning smoking, card 
playing, and dancing are 
her personal business and 
should not be subject to 
regulation by hospital 
authorities •••..•• e...... 6o 
47• Students should be fully 
informed concerning the 
reasons for important de-
cisions of the school of 
nursing which affect their 
interests or the educa-
tional program of the 
schoo.l •... . ·• e..... . . . . . . . . 100 
certain a£;reed certa:i._n~agreed . _ _gertain agreed 
40 L~o 20 20 6o 21 0 79 
20 So 2_0 20 jO '42 5 53 
40 0 100 0 0 95 5 0 
0 0 So 20 0 100 0 0 
~ 
~ 
APPENDIX A-2 (Continued) 
Pe.rcentage of Responses 
Test Items Group A Group AI Group B 
Agree-a:-- Un-- -- Dis-~-n Agreed Un- Dis.;. Agreed Un- -Uls-
48 .. School government.func-
tions much better when 
faculty members are in 
complete control than 
wehn students have .a 
chance to participate in 
it . ...... • ..... •· ............. . 
49. \\'hen new nurses are added 
to the staff it is best, 
whenever possible, to give 
them the privilege of se-_ 
lecting the department in 
which they would like to 
0 
work ••..• ., .. • . . . . . . . • . . . . . 100 
50· The director of the nurs-
ing service E?hould be com-
pletely responsible for · 
making out rules and re-
gulations under which 
staff nurses work •.•••...• 20 
51. · The consensus of the 
faculty group may be 
sounder thari that of the 
director of the school .•• 60 
certain ag:r>_eed _ _ certain agreed certairJ.___agreed 
0 -100 0 0 100 .. 0 0 ·1oo. 
0 0 100 0 0 100 0 0 
0 80 Q. 20 80 11 0 89 
40 0 60 4o 0 84 11 5 
fool 
~ 
52. 
APPENDIX A-2 (Continued) 
Percentage of Re~ponses 
Test Items Group A Group AI Group B Xgreeaun= Dis- -Agreed un- - JJis --~ .Agreea-----un- -Dis-
Students in nursing must 
learn to accept the fact 
that the decisions of the 
director of the school are 
final~~······· •.. ~ ..•.••• 20 
certain · agreed certain ag:reed c_ertain agreed 
40 4o 0 20 So 11 21 68 
53· Schools of nursing are ? <._;- ~. 
faced, as they have never 
been before, with the need 
54· 
55· 
to -educate individuals 
who will be prepared to 
serve all members of so-
ciety . .............. ~... . . . 100' 
No student should be asked 
to leave a school of nurs-
ing until she has been 
given-reasonable opportuni-
ties to demonstrate her 
ability to do good nursing.SO 
Students should be given ~ 
the opportunity, at inter-' 
vals to rate their teachers, 
supervisors, and head 
nurses ..................... . 60 
0 0 
0 20 
20 20 
So 0 20 95 5 0. 
100 0 0 89 0 11 
60 40 0 S9 11 0 
1-' (\) 
0' 
APPENDIX A-2 (Continued) 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- Dis- Agreed u~- Dis- Agreed Un- Dis-
certain agreed certain agreed certain agreed 
56. In order to insure re-
spect of students~ 
teachers, and super-
visors must hold them-
selv~s as aloof ..... ~. 0 6o 40 20 0 80 5 5 90 
57. Differences of opinions, 
with ~egard to policies 
and practices in a 
school of nursing, should 
be discouraged because 
they tend to break down 
the efficient administ~ 
ration of the school •.•.• 0 0 100 0 4o 60 0 0 100 
58. The true meaning of de-
mpcracy. cannot be taught 
unless students are 
placed in situations in 
which they may practice 
democracy on hospital 
'. '.:divisions· ana.·· in their 
extra-professional act-
40 60 80 84 16 ivities •.•.••.••.•••••• 0 20 0 0 
59· Nurses should assist 
doctors in fighting 
against the increasing 
demand for socialized 
medicine ....... • ........ 40 40 20 60 4o 0 26 5.3 21 
1--f [\) 
-.J 
APPENDIX A-2 (Continued') 
Percentage of Responses 
Test Items Group A· ·Group AI Group B 
Agreed Un- Dis- Agreed Un- Dis- Agreed Un- Dis-
certain agreed certain ae;reed. certain agreed 
6o. Nursing organizations 
should not become in-
volved in conflicts with 
hospital administrators 
on issues of better sala-
ries and working condi-
So tions of nurses •.••••.•• 0 20 0 20 So 5 . 11 S4 
61. Graduate nurses should '·· r, t.• 
expect to take an active 
part in helping to solve 
economic and political 
problems of the commun-
ity in which they live •• 100 0 0 s 20 0 S~. 11 5 
62. Nurses who do teaching 
or supervision have a 
right to feel superior 
to those who do .general 
So So staff nursing •••. · •...•• 20 0· 20 0 74 21 5 
63. The policy of retaining 
students whose work is 
unsatisfactory, until 
faculty members are fair-
ly sure they have been 
given reasonable opport-
.. ~ unities to improve, en-
courage good students to 
ltl f t' . bIt oa on ne JO ••••••• 0 0 100 0 0 100 0 5 95 
1-' 
1\) 
0> 
APPENDIX A-2 :(Continued) 
'!t 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- --- --uls- Agreed un--::- --Dis- Agreed- Un- Dis-
64. It would probably be a 
good policy in schools of 
nursing to let·students 
graduate only when _they 
have reached a certain 
level of competence, re-
cognizing that some stu-
dents could graduate in 
less than three years _ 
while others-would re-. 
quire more than the three~ 
year period.~ •••••• ·••••••• 0 
65. 
66. 
It .is necessi?-~Y for stu-
dents ·to learn _.that -doc-
tors are both socially and 
professionally superior to 
nurses . ................... . 
If a student has been ask~ 
ed to leave because of 
poor work the school is · 
under no obligation to -
help her make plans for 
her future .. ;.~.·· ....... . 
Go·-
20 
certain agreed certain agreed certain agreed 
4o 6o 20 20 6o 16 10 74 
20 20 0 60 40 16 5 79 
0 80 0 0 100 5 32 63 
}-! 
1\) 
'-0 
APPENDIX A-2 (Continued) 
I. 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed Un- Dls-~~-Agreed Un- Dis- Agreed Un- Dis• 
67·. Because nurses are members 
of a professional group, 
they should have nothing 
to do with the labor move~ 
ment ................. e···· 20 
68. Unless nurses accept more 
definite responsibility 
for providing adequate 
nursing care for all 
people, they probably can-
not except continued pub-
lic interest and support •• 60 
69. A well-developed sense of 
responsibility t·oward pre-
sent-day society is. a bet-
ter guide to behavior than 
moral and ethical values 
acquired as a child ••..• ~ 20 
70. It would be advantageous 
for all schools to give 
the same kind of course 
in. nursing ••••.•••••.••• 0-
certain ag~~~CI.~-- certain agreed certain agreed 
0 80 0 0 100 0 16 84 
40 0 . 4o 20 40 47 32 21 
60 20 20 20 6o 53 10 37 
60 40 40 0 6o 37. 10 53 
~ 
0 
APPENDIX A-2 (Continued) 
Percentage of Responses 
Test Items Group A Group AI Group B 
Agreed -Un-. D:ls-~-- Agree-a:- Un- Dis- Agreed Un- Dis-
71. Any fundamental improve-
ment of the living and 
working conditions.of 
nurses must depend on a 
bettering o:4' the social 
· . and economic life of the 
people as a whole • ~- •.• . • ··80 
72~ Except for patient~ who ·_::-
J:>equire constant care, 
the private duty nurse 
,>· 
is a luxury which· might 
well be disposed with.. 80 
certain agreed certain _ agreed certain agreed. 
20' 0 80 20 0 53 10 37 
2o o 4o 0 6o 26 21 53 
~ 
~ 
Appendix B- COMPARISON OF GROUPS A AND AI AC~IVI~IES ON A CHILD .PSYCHIATRIC UNIT 
AT BEGINNING OF STUDY 
A~~as of Activities Group A 
Number of Per... . 
Observations centa.ge 
SOCIAL INTERACTIONS 
With one patient '4 .. 66 .. ? 
With firoup of Jl8.tients · · 2 12·3· 
Total 6 12 .. 5 
SENTIMENTS · 
Verbal Communication 0 0. 
Non-Verbal Communication 0 0 
Total 0 0 
ROUTINE 
Bathing 1 11 
Dressing 1 .. 11 
Adm. of. Medication 1 11 
Escorting patient 2 22. 
Nursing Procedures 3 34 
Orienting of new students '1 ~1 
.Total 9. 18 .. 7. 
WARD ACTIVITIES 
Reading to patient t . 10 
Sitting with patient 1 clQ 
Eating with patient 1 10 
Walking with patient . 3 30 
Pla~in~ games with ~tient '4 · 4o· 
Total 10 20 .. 8' 
OFF WARD AC~IVITIES 
Time for Refreshment 2 11 
Rest l)el"iod 5 28 
Classes 7 39 
Oonf. with Instructor 4 22 
Total 18 37 .. 5 
SOCIAL CONTACTS 
With personnel 1• 20. 
With student;s 4 80 
Wi~h instructor 0 0 
Total 5 10 .. 5 
Group AI 
Number of 
Observations 
3 
2 
6 
l 
'1 
2 
1 
1 
1 
1 
4 
1 
1 
4 
4 
1 
11 
2 
6 
10 
l 
19 
2 
3 
1 
6 
Per..,. 
centage 
50 
:zo 
12.5 
50. 
20 
4.1 
25 
25 
25 
25 
8.4 
9.3 
9.3· 
36 .. 3 
36 .. 3 
9!iJ 
22 .. 9 
10.3 
:n.4 
53·0 
.a 
5.3..._ 
39 .. 6 
. 33.4 
49.9 
16 .. z 
12 .. 5. 
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Appendix :B-2 COMPARISON OF GROUPS A AND AI ACTIVITIES ON A CHILD PSYCHIATRIC UNI'l! 
AT END OF STUDY . 
~reas of Activities 
SOCIAL INTERACTIONS 
With one patient 
With group of patients 
Total 
SENTIMENTS 
Verbal Co1111llUilication . 
Non-Verbal Communication 
Total 
ROU'.riNE 
:Bathing 
Dressing· 
Adm. of Medication 
· Escorting patient 
Nursing Procedures 
Orienting of new students 
Total 
WARD ACTIVITIES 
Reading to patient 
Sitting with patient 
Eating with patient 
Walking with patient 
Playing games with patient 
Total 
OFF WARD ACTIVITIES 
Time for Refre·sbment 
Rest period 
Classes 
Conf. with instructor 
Total 
SOCIA.L CONTACTS 
With personnel 
With Students 
With Instructors 
Total 
Group A 
Number of 
Observations 
6 
2 
8 
5 
9• 
14 
l 
0 
l 
l 
l 
0 
4. 
1 
1 
6 
8 
.2 
18 
0 
1 
l 
2 
4 
0 
0 
0 
0 
Per-
centage 
75 
25 
16~6 
35-7 
64 .. 3· 
29.3 
25 
0 
2.5 
25 
25. 
0 
8 .. 3 
5·5 
~5.5 
33 .. ,5 
44.5 
11.0 
37·.5 
0 
2.5 
25 
50 
8 .. 3 
0 
0 
0 
0 
Group AI 
Number of 
Observations 
6 
2 
8 
12 
4 
16 
1 
l 
0 
l 
1 
0 
4 
2 
0 
2 
4 
2 
10 
0 
2 
2 
4 
8 
2 
0 
0 
2 
Per-
centage 
75 
25 
16.6 
75 
25 
33 .. 3 
25 
25 
0 
25 
25 
"•0 
8 .. 3 
20 
0 
20 
40 
20 
')21 
0 
2.5 
25 
50 
16.6 
100 
0 
0 
4 .. 2 
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Appendix C Number and :Percentage of Responses to Opinionna.ire on Child Psychiatry 
as Given by the. Students from Groups A and AI at :Seginn,i:rig of Study. 
Section 1 Ideas about Mental illness in ghildren 
1. 
2. 
3• 
4 .. 
s. 
6. 
7-
8. 
A:S D 
1 2 3 
A :a D 
l 2 3 
A :::a D 
l 2 3 
A :B D 
l 2 3 
A :B D 
3 2 1 
A :s .D 
1 2 .3 
A :B D 
A :S D 
3 2 1 
The mentally ill childnever 
had a chance for a. good ad-
justment. 
Plenty of.love is all the men-
tally ill child needs .. 
·-· 
. ·--~ -- .. 
The agressive child is· a. siqker 
child than the quiet· obedient 
. 
one .. 
The Juvenile Delinquents of 
today are the ;psych,opaths of 
tomorrow .. ·.· 
.. 
··---·· --"- -·· 
Mental illness in ·children. pre.:.. 
ventabl~. 
Disturbed childr.en .are dan.;,. 
gerous. 
Clothes may give a disturbed 
c child a hemmed in feel.in~. 
' . . . . 
Disturbed children can be 
activated~ 
9. A :B D · · llisturbed children have un-
3 2 1 manageabl,e qUanti ties of ag-
gression and destruction.·. 
. . 
* A-Agt"ees with · 
:a-Ambivalent toward 
D-Di sagrees with 
3-Generally: a~cepted . 
:··z ... Generally ambivalent 
1-Least accepted 
·Group A Ch-otip AI 
Number :Percent Number Percent 
l-3-1 . 2();...60,..20 •. 
_5-Q-0 1oO:..o-o s-o-.o lOQ-.o-0 
... -·. - ·--
.$-0...0 lOQ.....Q....O s-o-o 10 0...0..0 
2~1 ... 2 4Q-2().;.40 2..:..3-o 4Q-..6o-o 
···-
........ -~ 
. ·-·~--·· ..... ··-· 
·-
... ·-·· 
2..-.o-3 4o-Q;..;6o 2 .... 2-1 4o-4o-2o 
Q...l~ o-2o-so 3 ... 1-1 6Q....2Q.-20 
3-2-0 6o-4o-o 
.3-2-0 . 6o-4o-o 
i-3-1 2Q-.6Q-20 3-Q-2 
.Appendix 0 Grouu A 
Section 1 (Continued) Number Percent 
10. A :B D 
1 2 3 
11. A :B D 
3 2 1 
A warm bath will relax a dis-
turbed child. 
The less mature the child the 
more he sees his clothing as. 
part of his body. 
12. A :S D Disturbed children will always 
1 2 3 be retardede 
1). A :B D 
1 2 3 
14. A :S D 
1 2 3 
15. A :S D 
1 2 3 
The disturbed child of today 
will become the inma:te o~ the 
adult state hospital. 1-2..,2 · 
Foster Home placement is the 
only hope for the· .distur~ed 
child.. 4-.-o-i 
Frequent changes in the hospital 
enviro:riment is highly vaiu.a.ble 
in speeding the recovery of the 
disturbed child~ ·2~1-2 
§.ection 11 -'IdeaJ> About Parents of A Disturbed ChiJ,.jl, 
1. A :B D 
1 2 3 
2. A :B D 
3 2 1 
Parents should. never repress a 
child if he is going to escape 
neuroses. 
Most parents wish they had be-
haved differently. 
• A-Agrees with 
:B-Ambivalent toward 
D-Disagrees with 
-:-;-Generally accepted 
2-Generally ambivalent . 
1-Least accepted 
4o-4Q...20 
2o-4o-20 
ao-o-20 
40...2o-40 
20--4o-4o 
13.5 
Group .A.I 
Number Percent 
3-2-1 3-2-1 
BD-20-0 
4o-40-20 
0-2-J 
4-1-0 ao-2o-o 
60-20-20 
4-0-1 
4o4o-20 
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Appendix C Grou:e A Grou:e AI 
Section II (Continued) Number Percent Number Percent 
J-2 ... 1 :2-2-1 J-2-l J~2-l 
3· A :s D The disturbed children came 
3 2 l from homes where parenthood 
was a learned thing rather 
·~.than one of sponta.nei ty of 
action and feeling. 2...,.1.;,;.2 4o-2o-40 1-2-2 io-40-40 
4. A :s D Parents are equipped with a 
3 2 1 set of instincts which au~ 
tomatically cause them to 
know and do what is best 
for their children. . 2,.,.1 ... 2 4~20-40 3-2-0 6o-4o-o 
s. A :s D In parenthood the psychO':"' 
3 2 1 logical life cycles of 
two generations overlap 
and a third one is regu-
larly involved. 2--1.;..2 4o-40....20 3.,..1 .... 1 60-20-20. 
6. A :a D The parents own satisfac~ 
l 2 3 tion or amusement which 
does not directly inclu~ 
-"de ·child is a major· con-
tribution to the child 
eventual mental ill health. 1-1 ... 3 2 ()...2o.:--6o 2-l-2 40-2o-40 
Section III ~ Ideas about Causes of Mental Illness in Children 
1., A :B D Parental Pe~ection is the 
3 2 l foremost cause of mental 
illness in children. 3-1-1 6()...20=20 2-(}...3 4CHo-6o 
z. A :B D Disturbed children are 
3 2 l products of broken homes 2 ... 3 .... 0 4o-6o-o 4-l .... o 8D-2Q-O 
3. ·A :B D A child becomes disturbed 
3 2 1 when the relationship 
between his parents is 
disturbed.. o-o-s ().;;.0-100 1-l-3 20...2()...60 
•• A-Agrees with 
B-Ambivalent toward 
D~Disagrees with. 
:}.-Generally accepted 
2~Generally ambivalent 
1-Least. accepted 
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Appendix 0 G1::aap A Gz:cll;p AI 
Section III (Continued) Number Percent Number Percent 
~-2<:i::J :3-2-J ;,-2-J :3-2-J 
4. A :s 1> Mastnrbation in early chil~ 
1 2 3 hood will lead ·to mental 
illness. s-o-o 1oo-o-o 3-1-1 60-2().;..20 
,5. A :s D Emotional deprivation in 
3 2 1 early childhood accounts 
for the gradual withdrawal 
of a child. ·s-o-o 100.:.0,..0 2-Y....O 4o-6o-o 
6. A :s D Grief is an etiological 
3 2 1 · factor iri the cause of 
illness in children. 3,...()...2 60...0;40 J .... l-1 6o-2o-;2o 
7 . 
- . A :s D Disturbed children are 
3 2 1 the products of .. rigid 
disciplinarian parents. 3 .... 1 .... 1 60-20-20 J .... l-1 . 6o-20-20 
. - ··~ -·· ... 
8. A :s D Mental illness in children 
1 2 3 is inherited. 2-().;-.3 4().-.o-60 1-3-1 20-60-20 
Section IV - Ideas about the :Seha:vior of the Mentally Disturbed Child 
1. A :s D The child reverts to an 
3 2 1 earlier level of behavior 
in an attempt to escape 
··reality l.jw().;..l 8o-o-2o s-o-o 100-().:..0 
2. A :s D Group intoxication is un-
1 2 3 avoid.able D-1-4 ().;..20-80 1-o-4 2()...()....80 
3. A :B D A newcomer is greeted with 
1 2 3 -vulgar language by Juvenile 
Delinquents because they 
have a need to show off. 0-1-..4 0-20-80 D-1-4 0-20-80 
ill; A-Agrees with 
~Ambivalent toward 
-~Disagreef3 with 
3-Generally accepted 
2-Generally ~bivalent 
1-Least accepted · 
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Appendix c Grou::e A G.rou::e AI 
Section XV (Continued) N:w~bS2I Pji!r~mJ,jj NJ.1.1!ll!§I P~tSH~Jlt 
~2 ... 1 J-2 .... 1 J-2-1 ~-2-1 
'4o A :s n· Temper tantrums are alwayu 
3 2 1 manifestations of unment 
needs. :3~1-1 6D-2Q-.20 _s....e-.o 10()...()..,.0 
-- ·---~ -- -·· 
5~ A :a D The head.banger bas no con~ 
) 2 1 caption of where. he him-
self ends and the enviro~ 
ment begins. l-r1 . 2o.-6()...20 1-r1 2o.-.60-20 
6. A :a D T.bwnb sucking is a sign of 
1 2 3 frustration. 2-1.,;;,2 40...2MO 2-1-2 4Qo-.2o-40 
7· A :a D Smearing is an attention 
3 2. 1 getting mechanism. 1 .... 2-2 2Q-4Q.,..40 *""l.o.O 8Q..:.2o-O 
8. A :B D Incontinence in a disttir-;. 
:3 2 1 bed child can be consider.,. 
ed a form of controlled 
behavior. 1.-1.-..:3 2()...2().;..60 2 .... 1-2 4<>-2o.40 
9. A :a D The behavior .. of distur-
'"':3 2 l ;-bed children is highly 
s;rmbolic. y..o-,.o 10().;.-()...0 lf-1-0 8().....2().,.0 
10. A :a D Over~active behavior 
3 2 1 shown by the Juvenile 
.Delinquent is an uncon--
ccious attempt on hb 
part to fight .off de-
;:pression. · 2 ... 2..;,]; 4~20 lb.J,..l 20....6()....20 
Ill Ao;:...A.grees with 
B-Ambivalent toward 
,l])....Disa.grees with 
3-Generally accepted 
2•Generally ambivalent 
l~Least accepted 
Appendix 0 
Section-.'T ~- -.:-'.' ,~-) 
Group .A 
Number Percent 
S~ction V -- Ideas about Peo..JU.e t'lhO 't'1ork 't'li th Dhturbed ·Children 
1. 
2. 
A :B D 
3..., 2 1 
A :B D 
1 2 3 
A :B D 
l 2 3 
4.. A :B D 
:1.1 '"2 3 
Personnel working with 
the disturbed child have 
an unconciou.s need to be 
children againo 
Personnel working with 
disturbed children should 
never accept the hostility 
expressed by these children 
over the limits that the 
hospital society demands~ 
The personnel who are 1;1-f~ 
fective in the care of t'he 
disturbed children arrogate 
to themselves the mother·-or 
father role~ 
The personality of the nurse 
does not affect the disturbed . 
child to any g:teat degree r<¥-0 - ldQ-().:,;0 
Section VI ...... Ideas about the A:Qproach to the Disturbed Child 
- 1. A :B D 
1 2 3 
2. A :B D 
3 2 l 
The nurse should never let tlie'· 
disturbed child know how she 
feels or reacts to his behavior. Y..,l.;..l ·. 60..2()...20 
An outward display of affec- .· 
; tion is a frightening thing 
to the child who has been 
severely rejected., 
* A•Agrees with 
~ :S...Ambi valent _toward · 
:n..:.ni sagr ee s with 
3~Generally accepted 
2-Generally ambivalent 
1-Least accepted 
13~ 
Group AI 
Number Percent 
s-.o-o 1oo-o.-.o 
8()...2()..,0 
Appendix C 
Section VI 
3. A :B D 
1 2 3 
4. A :B D 
1 2 3 
5. A .:B D 
"'1 2 3 
6. A :B D 
3 2 1 
?. A :B D 
3 2 1 
(Continued) 
Seclusion is looked upon 
by the. child as a form of 
punishmentG 
In the hospital setting 
anti-social behavior 
should be allowed to be 
acted out. 
A neutral approach is the 
only kind to be used when 
working with the very dis-
turbed child. 
The setting of limits is 
an important aspect of 
security .. 
Consistency in approach 
is highly imPortant .. 
• A-Agrees with 
B-Ambivalent toward 
D-Disagrees with, 
3-Generally accepted 
~Generally .ambivalent 
1-Least accepted 
J4o 
Grou:E A GroUJ2 AI 
Number .Percent Number Percent 
·~:-2 ..... 1. 3.;..2-1 ~-2-1 J-2-1 
0.,.~5 ().:;.0...100 1-1-3 2().:.>2 o-60 
2,.,2..;,1 4o.,..4~20 0.,..1....4 Q.,.2Q.-80 
o-.s-o O...lOQ.-0 1-2-2 2o-4o-4o 
4-1~0 8().....20....0 . _5...0«>0 lOQ-0...0 
_s.;.o-o. 10o-(};..O .5-<>-0 lOQ-0...0 
Appendix Q...2- Number and Percentage'of Responses to Opinionnaire on Child Psychiatry 
as Given by the f)tudents from Groups A and AI at the End of Study. 
Section 1 Ide~s about Mental illnes~ in Chil~ren 
Groui!·A Grou:e AI 
Number Percent Number Percent 
1. A :a D The mentally ill child never ~-2.;;..1 J-2-1 J-2-1 3-2-1" 
1 2 3 bad a chance for a good ad-justment. 1-3-1 2Q-6Q-20 2-3-0 4o-6o-o 
2. A :a D Plenty of love is· all the men ... 
1 2 3 tally ill child needs y...o;.o 100.:..()-0 .ro-o 1o~o-o 
3· A :.s D The agressive child is a siCker 
1 2 3 child than the quiet obedient 
ona. .ro-o .lOQ.-oQ.;.;-0 _s-o-o 10()-;..Q-0 
4. A :a D The-Juvenile Delinquents of 
1 2 3 today are the psychopaths of 
tomorrow. 1..;..3~1 . 2Q.:..6D-20 . 4-1-0 8()..;.2().,.0 
5 .. A :a D Mental illness in:children pre-
3 2 1 ventable. 1-J,.;,.l 2Q-6Q,-20 2-1-2 4o-2o-40 
6. A :a D DiSturbed children are dan-
1 2 3 gerous. ~3 ... 2 Q.;..6o .. .J.J.Q 1 ..... 1-3 20,..20-60 
.7• A :a D Clothesmay give adisturbed 
3 2 1 child a hemmed in feeling. 4-o-1 ao-o-20 ,5-.0...0. 100-0...0 
B. A :a D Disturbed children can be 
) 2 1 activated. _5...().,.0 10 0-();.;.0 4-1-0 8<>-20...0 
9. A :.s D . Disturbed children have un,.... 
3 2 1 manageable quantities of a~ 
gression and destruction. 1 ..... 3 ... 1 2 Q...6Q.-2 0 3-1 .... 1 6().-20--20 
• A-Agrees ·.with 
B-Ambivalent toward 
D-Disagrees with 
3-Generally accepted 
2-Genera11y ~bivalent 
1..,Least·accepted 
Appendix c-2 Grou:e A Grou:e AI 
Section 1 (Continued) Number Percent Number Percent 
:2-2-1 :2-2-l. :2 .... 2 ... 1 2-2-1 
10. A :s D A warm bath will relax a dis-
1 2 .) turbed child,. Q.-.3..;.2 o-6o-40 0-2-:3 o-40-60 
11. A :a D The less mature the child the 
3 2 1 more he sees his clothing a.s 
part of his body. 1-o-4- 20.,..0...80 o-o-.s <>-0-100 
12. A :s D Diatutbed"· children 'will :ja.lw~:tya 
1 2 3 be retarded. o-_s...o Qo..10D-O 2-j .... Q 4o-6o-o 
13. A B D The disturbed child of today 
1 2 3 will become the inmate of the 
adult state hospital. 4-ol.-.O 8Q....2Q-O. 4-1-0 8().,.20...0 
14. A B J) Foster Home placement 'is the 
l 2 :3 only hope for the disturbed 
child. :3-2-0 6Q.4o.,.Q 3"1-1 6().;..20-20 
15. A B D Frequent changes in the_ hospital 
1 2 :3 environment is highly valuable 
in speeding the recovery of the 
disturbed child .. 4-.-l.;.O 80:,.2Q....O s--o... a lOQ-.0-0 
Section II - Ideas About Parents of A Disturbed Child 
1. A B D Parents should ne~er repres~ a 
1 :-:2 3 child if he is going to escape 
neuroses. 3""'QF.2 60-o.-40 4-o-1 80-0-20 
2. A :s D Most parents wish they bad be-
3 2 l haved differently. 3-o-2. 6Q;...Q...40 4-0-1 8Q...Q.-20 
* 
A-Agrees with 
B-Ambiva.lent toward 
D-Disagrees with 
)-Generally accepted 
2~Generally ambivalent 
l~Least accepted 
Appendix 0..,.2 Grou:g A Grou:e AI 
Section II (Continued) Numb~r Percent Number Percent 
J-..2-1 ·2-2..,..1 :3.:..2-1 2-2 .... 1 
J.' A :B D The disturbed children come 
3 2 1 from homes where parenthood 
was a learned thing rather 
than one o~ spontaneity of 
action and feeling •. .1.;..4..,.0 2().;.8Qo..O 1-2 .... 2 2o..4Q....4o 
4. A :B D Parents are equipped,with a 
3 2 1 set of instincts which au-. 
tomatically cause them to 
know· and do what is .best 
for their children. 2-0;;..J 4o-o-6o 2-3-0 4Q-6Q;..O 
s. A ]3 D In parenthood the psycho-
3 2 l LOgical life cycles of 
two generations overlap 
and a third one iS regu. ..... 
la.rly involv~d. .. J-2-0 6o...4o-o s-o-o 1oo-o-o 
6. .A :B D The parents own satisfac~ 
1 2 3 tion or amusement whlch 
does not directly incluM 
de child is a major • co~· 
tribution to. the child 
eventual mental ill health _5;.~0 100.:._();..0 ()...2.,.3 o-4o-6o 
Section III - Ideas about Causes of Mental Illness in Children 
1. A :B D. Parental rejection is the 
3 2 1 foremost cause of mental 
illness in children lt;.,.Q.;-1 ao-o-20 s-o-o 1oo-o-o 
2. A ]3 D Disturbed children are 
3 2 l products of broken homes :r-2-o 6 ().;J.j.Q-0 3-2-0 6o-4o-o 
3. A :B D A child becomes disturbed 
3 2 1 when t.P,e relationship. 
between his parents is 
disturbed .. Y.,.Q;..,.O lO().;.Q...O ,5-0....0 1oo-o-o 
• A-Agrees with . ~Ambivalent toward 
D-Disagrees with 
)~Generally accepted 
2-Generally ambivalent . 
1-Least accepted 
Appendix c-2 Grou:e A GroUJ2 AI 
Section III (Continued) Number Per~ent Nwnber Percent 
~-2 .... 1 2-2-1 J-2-l J-2-1 
4. A :B D Masturbation in early child-
hood will lead to mental 
illness a 3-1-1 6()...20...20 _s....o-o 10()..(}-.0 
s •. A :B D Emotional deprivation in 
3 2 1 early childhood accounts 
for the gradual withdrawal 
of a child. _s...o...o 10().;..();...0 4---l-0 80...20...0 
6. A :B D Grief is an etiological 
3 2 1 :factor in the cause of 
illness in childreno 2 ... 1-2 4Q...2o-40 4-1~0 8Q-20=0 
?. A :B D Disturbed children are 
3 2 1 the products of rigid 
disciplinarian parents. 2.:..2 ... 1 4~0...20 2 .... 2 .... 1 40=40=20 
8. A :B D Mental illness in children 
1 2 3 is inherited. Qo:.l.,J} Q.-2()...80 o-4-1 D-80...20 
Se~tion IV- Ideas about theEehavior .of the Mentally Disturbed Child 
1. A :B D The child reverts to an: 
3 2 1 earlier level of behavior 
in an attempt to escape 
reality. ~0...1 8Q;..Q-20 s-o.;.o 100...()...0 
2. A :B D Group intoxication is un.;,;. 
1 2 3 avoidable •. 3 .... Q.;;:..2 6().;;..0-40 4-o-1 8Q-Q....20 
3· A :B D A newcomer is greeted with 
1 2 3 vulgar language by ·Juvenile 
Delinquents because they 
have a need to show off. Q.-..2..,.3 o-zo-6o LJ....o-1 8o--o-2o 
... A .... Agrees with 
B-Ambivalent toward· 
~Disagrees with 
3-Generally accepted 
2~Generally ambivalent 
.1-'Least accepted 
Appendix ~2 Ch-OUI! A Grou:J2 AI 
Section IV (Continued) Number Percent Number Percent 
J""'2.,..1 . J...,2..,.1 . :2~2.:..1 ,...2 .... 1 
4. A 13 D Temper tantrums a.re always· 
3 2 1 ma.ni£esta.tions of unment 
needs. 4-l ... o . 80:...2().;..0. '4-1-0 so-zo-o 
. .. " . . . . ~ . 
5. A 13 D The hea.dba.nger has no con~ 
3 2 1 caption of where he him-
self ends and the environ-
men t begins. 3 ... 2 .... 0 6Q-20...0 ,5-0....0 . 1oo-o;..o 
6. A 13 D Thumb suckirig is a sign of 
1 2 3 frustration. ()..4....1 o-so;..zo 1-:3 .... 1 zo-6o-zo 
7• A 13 D Smearing is an attention 
3 2 1 getting mechanism. 4..-o-1 8();i.0...20 .5---0...0 100,...~0 
8~ A 13 D Incontinence in a. distur~ 
3 2 1 bed child can be considel"'* 
ed a. form of controlled 
behavior. 4-().;.1 80....~20 2.:..1-2 4o-zow-4o 
9. A 13 D The behavior of disturbed 
3 2 1 children is highly symbolic. .s-o-o .100,..0...0 s-o-o 10Q...Q-O 
10. A 13 D Over-a.cti ve behavior shown 
3 2 1 by the Juvenile Delinquent 
is a.n unconcious.attempt on 
his part to fight off d~ 
pression. 4-;.1-0 ao-2o-o 3-1-1 60-20....20 
§.,e~c;,tion V -- Ideas about People Who Work with Disturbed Ohildi-en 
1. A 13 D Personnel working with the 
3 2 l disturbed child have ~ 
unconcious need to be'child--
ren again • 1-l .... J zo-2o-6o 2=0...3 4o-<F6o 
• A..-Agrees with 
13-Ambivalent toward 
D-Disagrees with 
3-Generally accepted 
2~Generally ambivalent 
l..,.Least accepted 
~ ·:~-- -:~ . llt-6 
Appendi.x·o-2 
=" 
Grou:e A Grou:e AI 
Section V (Continued) Number Percent Number Percent 
.2-2-1 J=2-1 J-2-1 J-2-1 
2. A :s D Personnel working with 
1 2 :3 disturbed children whould 
never accept the hostility 
"'expressed by these childl:'en . 
over the limits that the 
hospi~al society demands. 2-J;;;.O 4()...6~0. 2 .... 2 .... 1 4o...4o-2o 
). A :s D The personnel who are af-
1 2 3 fective in the care of the 
disturbed children arrogate 
to themselves the mother or 
·father role. ·Q.,;.l-4 ().;.2()...80 2-2-1 4<>-40-20 
4. A :s D The personality of the nurse 
1 2 3 does not affect the disturbed 
child to any great degrees . 5-Q;-O 1 00.:. 0.,.0 .5-0...0 100-();..0 
§,ection VI - ~eas about the Approach to the Disturbed Child 
1. A :s D The nurse should never let the 
1 2 3 disturbed child know how she 
feels or reacts to his behaw 
vior. s-o.,..o 10()...();...0 5-o-o 10()...0-0 
2. A :s D An outward display of a.ffeC""' 
3 2 1 tion is a frightening thing 
to the child who bas been 
severely rejectedQ y.;.G-2 60-o-~p ro...o 10()...()...0 
). A :s D Seclusion is looked upon 
1 2 3 by the child as a form of 
po.nishment. 2-3""'0 4o-6o-o l-2-2 20=4()...40 
4. A :B D In the hospital .setting anti-
1 2 3 social behavior should be al-
lowed to be acted outo 1-2 ... 2 2<>-40...40 lw).-1 20-60-20 
• A:...Agrees with 
:B-Ambivalent toward 
D-Disagrees with 
3-Generally accepted 
2~enerally ambivalent 
1-Least accepted 
Appendix o-2 
Section VI (Continued) 
s. A :s 
1 2 
6 .. A l3 
3 2 
?o A l3 
3 2 
D 
3 
D 
l 
D 
1 
A neutral approach is the 
only kind· to be used when 
working with the very dis~ 
tu.rbed child~ 
The setting of limits is 
an important aspect of 
securityo 
Consistency in approach 
is highly important. 
• A-Agrees with 
:B-Ambivalent toward 
I).;.Disagrees with 
3-Genera1ly accepted 
2~eneral1y ambivalent 
1-Least accepted 
Grou::e A Grou:e AI 
Number Percent Number Percent 
J::2 .... l ]-2-l 2 ... 2-l :2-2k>l 
2-Q-3 4o-Q;..60 3-1-5 6~2().-20 
,ro-o·· 10();..()...0 s-o-o 1oo-o-o 
,5-0....0 100...()...0 y...o-o 1oo-o-o 
·--~ ----
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Appendix D 
OPINIONNAIRlil 
Encircle the letter A; ::S, or D, according to your agreement with ambivalence 
toward, or disagreement with the statement. 
In the space below support your decision in two or three sentences. 
1. A. :B. D. 
2. A. :B. D. 
). A. :S: D. 
4. A. ::s. D. 
s. A. ::s. D. 
6. A. :S. D. 
?. A. :s. D. 
8. A. :s. D. 
9. A. :S .. D. 
10. A. :B. D. 
11. A. :B. D. 
12. A. :s. D. 
13. A. :s. D. 
14. A. :s. D. 
15. A. :S. D. 
16. A. :S. D .. 
The ntir.se should. neye:r let the disturbed child know how she 
feels or l;'eacts to his beha.vio:r• 
An outward display of affection is a frightening thing to the 
child who has been severely reject~d. 
Parental rejection is the foremost cause of mental illness in 
children .. 
Disturbed children are the products of·. broken·. homes. 
The child reverts to an earlier level of behavior in an at-
tempt to escape reality. 
Seclusion is looked upon by the child as a form of punis~ 
ment • 
. Ch"oup.intoxication is unavoidable .. 
.A. newcomer. is greeted with vulgar la.ngaa.ge by. the juvenile 
delinquents because they have a need to show off. 
Parents should never repress a child. if he is going to es-
cape neuroses. 
The mentally ill child never had a chance for good adjust-
ment. 
In the hospital setting anti-social behavior should be al-
lowed to be acted out. 
Most parents .wish they had behaved differently. 
Plenty of love is all the mentally ill child needs. 
A child becomes dis;burbed when the relationship between 
his parents is very disturbed. 
Masturbation in early childhood will lead to mental ill-
ness. 
The disturbed.children come from homes where parenthood 
was a learned thing rather than one of spontaneity of 
action and feeling. 
1?. A. :S. D. 
18. A. :S. D. 
Temper tantrums are al~ays ~Enifestations of unmet needs~ 
The aggressive child is a siCker child than the quie~ obe~ 
ient one., 
19. A. :S. D. Pe:rsonn.el working with the dis-t;urbed child have an unconscious 
need to be children again. 
20.. A. :S. D.. The head banger bas no conception of where he himself ends and 
the environment begins .. 
21. A. :S. D. :Emotional deprivation in early childhood accounts for the 
gradual withdrawal of a childv 
22. A. :s. D. The Juvenile Delinquents of today: are the Psychopaths of to-
morrow. 
. . 
23. A. :s. D. Mental illness in· children is preventable., 
24. A. :S~ D. Thu:mb sucking is always a sign of frustration. 
25. A. :S. ·D. G.rief is an etiologi9al factor in the· cause of mental illness, 
in child.r en o ·· 
26. A. :s. D. Disturbed children are the product of rigid disciplinarian 
parenh. 
2?. · A .. :S. D .. 
28. A. :s. D. 
29. . A. :s. D • 
30 .. A. :s. D. 
31· A. :s. D. 
32. A. :s. D .. 
33. A. :s. D. 
34. A .. :B. D. 
35. A. :S. D. 
The less nature a child is the more he sees his clothing as 
part of hi~ body. 
Clothes may give a disturbed child a hexnmed in feeling. 
Neutral approach is the only one to be used when working 
with the very disturbed child,. · 
Disturbed children are dangerous., 
Mental illness in children 'is inherited .. 
Disturbed children can be activated. 
Smearing is an attention getting mechanism ... 
Incontinence in a distur~ed child can be considered a form 
of controlled behavior. 
Personnel working with the menta.lly ill children should 
never accept the nostility expressed by the children over 
the'limits that the hospital society demands. 
The personnel who are effective in the care of disturbed 
children arrogate to themselves the mother or father role~ 
37. A. B. D.. Disturbed children have tllliD8.nageable quantities of aggress-
ion and destructiveness. 
38. A. B. D. Parents are equipped with a set of instincts which automat-
ically cause them to know and· do what is bestfor their child-
ren. 
39. A. B. D. 
40. A. B. D. 
41. A. B. D .. 
42. A. B. D. 
43. A. B. D. 
44. A. B. D. 
45. A. B. D .. 
46. A. B. D~ 
47. A. B. n. 
48. A. B. D •. 
49. A. B~ D .. 
50. A. B .. D .. 
The behavior of disturbed children is highly symbolic. 
A warm bath will relax a disturbed child. 
Disturbed children will always be retarded. 
In parenthood the psychological life cycles of two generations 
overlap and a third one is regularly involved. 
The disturbed child of today will become the inmate of the 
adult state hospital tomorrow. 
The· personality of the nurse does not affect the disturbed 
child to any great degree. 
Over-active_behavior shown by the Juvenile Delinquent is an 
unconscious attempt on his part to fight off depression .. 
Foster Home placement is the only hope for the disturbed child. 
Frequent cb.anges in the hospital environment is highly. val~ 
able in speeding the recovery of the disturbed child. 
The setting of limits is animportant aspect of security. 
Consistency in approach is highly important .. 
The parenttsown satisfaction or amusement which does not 
directly include the child is a maJor contribution to the 
childs eventual mental ill health. 
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